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ABSTRACT 
 Youth with disabilities, including those with autism spectrum disorder (ASD) and 
intellectual disability (ID), have difficulty forming and maintaining peer relationships 
(Carter & Hughes, 2005; Guralnick, 1999; Meyer & Ostrosky, 2014; Petrina, Carter, & 
Stephenson, 2014; Shattuck, Orsmond, Wagner, & Cooper, 2011; Wagner, Newman, 
Cameto, Garza, & Levine, 2005). This is of concern considering that early friendships are 
important to positive social, cognitive, and emotional development, and contribute to 
future success and wellbeing (Carter & Hughes, 2005; Meyer & Ostrosky, 2014; Petrina 
et al., 2014; Wagner et al, 2005). Of all youth with disabilities, those diagnosed with 
ASD and/or ID (ASD/ID) who have greater cognitive and communication challenges 
may present with the most severe social impairments (de Bildt et al., 2005; Matson et al., 
2009; Wilkins & Matson, 2009). However, effective interventions for adolescents with 
ASD/ID who have limited cognitive and communication skills are limited by gaps in the 
social intervention literature. In general, the social intervention literature focuses on: (1) 
younger children (Carter, Sisco, Chung, & Stanton-Chapman, 2010; Hughes et al., 2012), 
(2) children with ASD/ID who have stronger cognitive and communication skills (Walton 
 viii 
& Ingersoll, 2013), (3) only immediate outcomes in the contrived intervention context 
(Gresham et al., 2001; Hughes et al. 2012; Sheridan, Hungelmann, & Maughan, 1999), 
and (4) discrete social skills outcomes rather than friendship-based outcomes (Finke, 
2016). A program to address these gaps is needed. 
 Class Videos of Important People (Class VIP) is a theory- and evidence-driven 
school-based social intervention for adolescents with ASD/ID who have limited cognitive 
and communication skills. The 20-week program will include: (1) video self-modeling, 
(2) positive self-review, (3) peer disability awareness education, (4) peer training, and (5) 
teacher training. Goals of the program will be to improve quality of social interactions, 
increase self-efficacy, and increase friendship formation among students with ASD/ID. 
The proposed evaluation plan will explore feasibility of program implementation and 
preliminary outcomes. Potential funding of the program and dissemination activities will 
also be discussed.	
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Chapter 1: Introduction 
Nature and Importance of the Problem 
In 2013, approximately 6 million students ages 6 through 21 received special 
education services in the United States (U.S. Department of Education, 2015). Research 
clearly documents that students with disabilities, including autism spectrum disorder 
(ASD) and intellectual disability (ID), have difficulty developing and maintaining peer 
relationships (Carter & Hughes, 2005; Guralnick, 1999; Meyer & Ostrosky, 2014; 
Petrina, Carter, & Stephenson, 2014; Shattuck, Orsmond, Wagner, & Cooper, 2011; 
Wagner, Newman, Cameto, Garza, & Levine, 2005). Youth with developmental disorders 
such as ASD have significant difficulty with friendships; 43% never see friends outside 
of school and over half are never invited to social activities by friends (Shattuck, 
Orsmond, Wagner, & Cooper, 2011). It is well known that ASD and ID often co-occur 
(de Bildt et al., 2005). There is evidence that the addition of ASD to ID is associated with 
greater social skills impairments than either ASD or ID alone (de Bildt et al., 2005; 
Matson et al., 2009; Wilkins & Matson, 2009). In general, the greater the support 
required for children with ASD and/or ID (referred to as ASD/ID), the more social skills 
may be impacted (de Bildt et al., 2005). Thus, difficulty with friendship formation and 
maintenance may be even more pronounced among adolescents with ASD and/or ID who 
have limited cognitive and communication skills, compared to youth with ASD/ID who 
have more advanced skills and abilities.   
The consequences of lacking friendships are great. Evidence demonstrates that 
childhood and adolescent friendships are important to positive social, cognitive, and 
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emotional development (Meyer & Ostrosky, 2014; Petrina et al., 2014). Skills learned in 
early friendships provide the foundation for success in school, in employment, and in 
future peer and romantic relationships (Meyer & Ostrosky, 2014; Petrina et al., 2014; 
Wagner, Newman, Cameto, Garza, & Levine, 2005). Social participation in general is 
instrumental to physical and emotional wellbeing, and quality of life (Carter & Hughes, 
2005; Petrina et al., 2014). The absence of friendships, therefore, may further limit skill 
development thereby impacting future successes, relationships, and overall wellbeing and 
quality of life.  
Various social interventions have been shown to be efficacious in increasing the 
frequency or quality of social skills and social interactions in children and adolescents 
with ASD/ID. However, research in this field: (1) focuses on younger children (Carter, 
Sisco, Chung, & Stanton-Chapman, 2010; Hughes et al., 2012), (2) concentrates on 
children with ASD/ID who have stronger cognitive and communication skills (Walton & 
Ingersoll, 2013), (3) lacks attention to generalization of skills in natural contexts 
(Gresham et al., 2001; Hughes et al. 2012; Sheridan, Hungelmann, & Maughan, 1999), 
and (4) focuses on discrete social skills outcomes rather than friendship-based outcomes 
(Finke, 2016). Although researchers using various intervention methods have 
demonstrated promising results with children with ASD/ID who have stronger cognitive 
and communication skills, it is unclear if or how these results would generalize to 
adolescents with ASD/ID who have more limited cognitive and communication skills. It 
is also unclear how results of interventions may generalize to natural contexts and 
different social partners. Lastly, exploration into friendship formation and maintenance 
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rather than simply improved social skills is required to obtain meaningful outcomes. 
There remains a need to develop and evaluate innovative interventions that are 
appropriate and accessible to this population, as well as result in positive changes in 
friendships in natural contexts.  
Contributors to the Problem  
The problem of limited friendships among adolescents with ASD/ID who have 
limited cognitive and communication skills is complex and multi-factorial. Based on a 
review of the literature, contributors to the problem appear to be both within the 
individual and within the environment or context. These factors interact to limit 
friendships among adolescents with ASD/ID who have less developed cognitive and 
communication skills. Figure 1 illustrates a model of contributors to the problem.  
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Figure 1: Model of the Problem 
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Personal factors, or factors involving the individual, contribute to friendship 
difficulties. First, limited cognitive and communication skills make it more difficult for 
individuals with ASD/ID to readily understand their general education peers and connect 
with them (Carter et al., 2014; Guralnick, 1999). Impairments in social cognition may 
explain limited social skills (Winner, 2001). Relatively low social motivation may further 
contribute to limited friendships among youth with ASD (Chevallier et al., 2012). 
Additionally, adolescents with disabilities often display impairments in social skills, 
which are associated with social challenges (de Bildt, Serra, Keaijer, Systema, & 
Mideraa, 2005; Matson, Dempsey, & Lovullo, 2009; Meyer & Ostrosky, 2014; Petrina et 
al., 2014; Shattuck, Orsmond, Wagner, & Cooper, 2011; Wagner et al., 2005; Wilkins & 
Matson, 2009).  A diagnosis of ASD is associated with the most severe social challenges 
compared to other disability categories (de Bildt et al., 2005; Matson et al., 2009; Wilkins 
& Matson, 2009). Social skills challenges also appear in individuals with ID, with the 
significance of social skill challenges increasing with severity level or the addition of 
autistic symptomatology (de Bildt et al., 2005; Matson et al., 2009; Wilkins & Matson, 
2009). Adolescents with ASD/ID who have more limited cognitive and communication 
skills likely demonstrate impairments in all areas of occupation (Lane & Bundy, 2012). 
Occupational therapists may place greater importance on intervening in other areas of 
occupation, such as activities of daily living, education, and work, and disregard social 
participation (Walton & Ingersoll, 2013). Adolescents with ASD/ID may also have low 
self-efficacy in regards to social skills, which may be a barrier to their social inclusion 
(Abbott & McConkey, 2006). Finally, individuals with ASD/ID have difficulty with 
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generalizing new skills to situations outside of the intervention context (Bellini & 
Akullian, 2007; Church et al., 2015; Standen & Brown, 2005). Generalization is often 
unaddressed and unmeasured in social skills interventions, which limits intervention 
effects in the natural context (Sheridan, Hungelmann, & Maughan, 1999). 
Barriers in the environment or context also are important to consider. Current 
social intervention research focuses on children with ASD and/or individuals with 
ASD/ID who have stronger cognitive and communication skills (Carter et al., 2010; 
Hughes et al., 2012; Walton & Ingersoll, 2013). There is limited attention to 
generalization of skills outside of the intervention context (Gresham et al., 2001; Hughes 
et al., 2012). Further, the intervention literature appears to focus on discrete social skills 
outcomes, such as increasing social interaction and conversation initiation, rather than 
friendship-based outcomes (Finke, 2016). Of the interventions that appear to have a 
strong evidence-base, most may be inaccessible to adolescents with ASD/ID who have 
limited cognitive and communication skills. Many methodologies rely on cognitive 
behavioral techniques that require strong language, attention, and cognitive skills, which 
may make them inaccessible to students with a more limited skill set (Walton & 
Ingersoll, 2013). At school and in the community, adolescents with ASD/ID may have 
more limited social opportunities compared to typically developing adolescents. Students 
with disabilities often spend the majority of their school day with special educators and 
paraprofessionals, and are pulled out of class for various support services (Feldman et al., 
2016). Within the general education classroom, they may be physically isolated from 
their general education peers, limiting opportunities for spontaneous interactions 
	 7 
(Feldman et al., 2016). The greater level of support received by adolescents with ASD/ID 
who have limited cognitive and communication skills may inadvertently limit their 
opportunities for engaging in meaningful social interactions. Additionally, there is 
evidence that individuals with ASD/ID have lower social status compared to other 
individuals with other disabilities (Meyer & Ostrosky, 2014). Negative societal attitudes 
and beliefs about ASD/ID may lead to exclusion and isolation of adolescents with 
ASD/ID (Guralnick, 1999). Social skill challenges and behavioral presentations may lead 
to rejection from peers (Carter et al., 2014). 
Proposed Intervention to Address the Problem 
I propose to combine an adapted version of the Videos of Important People (VIP) 
Intervention, developed by Gael Orsmond and Ellen Cohn, with other theory- and 
evidence-driven intervention components in order to address the friendship formation of 
adolescents with ASD/ID who have more limited cognitive and communication skills. 
The proposed intervention, Class Videos of Important People (Class VIP), will 
incorporate video self-modeling, positive self-review, and peer and teacher training in 
order to ultimately influence friendship formation. The 20-week school-based program 
will include both “pull-out” sessions outside the classroom as well as “push-in” sessions 
within the classroom with the student with ASD/ID. All classroom peers will be trained 
on both disability awareness and specific strategies for supporting the social participation 
of their peers with ASD/ID. Teachers will similarly be trained and act as facilitators. 
Through participation in the intervention, it is expected that students with ASD/ID will 
	 8 
improve in the quality of their social interactions and increase their self-efficacy in their 
social skills. The program will also allow for opportunities for meaningful social 
interactions. It will further encourage peer and teacher acceptance and support. It is 
expected that these factors combined will facilitate friendship formation between students 
with ASD/ID and their peers. 
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Chapter 2: Theoretical and Evidence Base to Support the Proposed Project 
 
In 2013, roughly 6 million students ages 6 through 21 – about 8.5 percent of this 
age group in the United States – received special education services (U.S. Department of 
Education, 2015). These students had a range of disabilities, including, in order of 
prevalence: specific learning disabilities, speech or language impairments, other health 
impairments, autism, intellectual disabilities, emotional disturbance, and other disabilities 
combined (U.S. Department of Education, 2015). Children and adolescents with 
disabilities may face challenges in all areas of occupation, including social participation 
(Lane & Bundy, 2012). Specifically, children and adolescents with disabilities have 
difficulty developing and maintaining peer relationships (Carter & Hughes, 2005; 
Guralnick, 1999; Meyer & Ostrosky, 2014; Petrina, Carter, & Stephenson, 2014; 
Shattuck, Orsmond, Wagner, & Cooper, 2011; Wagner, Newman, Cameto, Garza, & 
Levine, 2005). The focus of the proposed program will be on friendship formation among 
adolescents with autism spectrum disorder and/or intellectual disability (ASD/ID) who 
have limited communication and cognitive skills.  
Childhood and adolescent friendships are instrumental to promoting positive 
social, cognitive, and emotional development (Meyer & Ostrosky, 2014; Petrina et al., 
2014). Friendships provide the opportunity to build fundamental communication, 
emotional regulation, conflict resolution, and cooperation skills that allow children to 
succeed in school, in employment, and in future friendships and romantic relationships 
(Meyer & Ostrosky, 2014; Petrina et al., 2014; Wagner, Newman, Cameto, Garza, & 
Levine, 2005). Social participation is important to physical and emotional wellbeing as 
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well as overall quality of life (Carter & Hughes, 2005; Petrina et al., 2014). Following 
from this body of research, the poor social prognosis of adolescents with ASD/ID may 
put them at risk for future difficulties in important skill development and future 
relationships, lower well-being, and reduced quality of life.  
In schools, the Individuals with Disabilities Education Improvement Act of 2004 
(IDEIA) mandates that each student receiving special education services have both 
academic and functional goals delineated on his or her Individualized Education Program 
(IEP) (IDEIA, 2004). Included within the domain of functional goals is social 
participation. Despite this fact, teachers and support staff often do not address social 
participation concerns, particularly with students with ASD/ID who have more limited 
cognitive and/or communication skills. However, there is growing recognition amongst 
researchers of the importance of social participation for individuals at all levels of 
intellectual functioning (Walton & Ingersoll, 2013). The degree of social impairment 
does not negate the importance of relationships and social supports to ensure success in 
life (Carter et al., 2014). Social participation is important not only at all levels of 
functioning, but also at all ages. Social impairments, if addressed, are rarely attended to 
after childhood (Walton & Ingersoll, 2013). Moreover, social impairments have been 
shown to persist across the lifespan and may even become more pronounced with age 
(Carter et al., 2014).  
Social demands and expectations grow as children transition into adolescence and 
young adulthood (Carter et al., 2014). Growing demands and expectations increasingly 
exacerbate the prevailing social impairments among individuals with ASD/ID (Carter et 
	 11 
al., 2014). For adolescents, school is a “sociocultural niche,” meaning that school 
signifies a distinct and important social and cultural environment (Lane & Bundy, 2012, 
p. 92). Adolescents must learn and adapt to a changing peer culture, relationships with 
adults, school schedules, and ever-increasing social expectations (Carter et al., 2014). 
Whereas in elementary school children often become friends due to proximity in the 
classroom, in secondary schools typically developing adolescents base friendships around 
shared interests, strengths, associations, and aspirations (Carter et al., 2014). Adolescents 
must navigate affiliations with complex peer networks, such as cliques, distinguish 
between friendships and intimate relationships, and spend more time with friends outside 
of school (Carter et al., 2014). In secondary school, adolescents are also given more 
autonomy and provided with less assistance, requiring them to take on more 
responsibility (Carter et al., 2014). Instead of being in the same classroom with one 
teacher, they may take multiple classes with several different teachers and peers (Carter 
et al., 2014). Adolescents must balance diverse interactions between peers and adults in 
and outside of school (Carter et al., 2014). All of these changes may be even more 
difficult for an adolescent with ASD/ID (Carter et al., 2014). Perhaps related, in early 
adolescence and adulthood, individuals with ASD/ID often have increased challenges 
with aggression, self-injurious behavior, anxiety, and depression (Carter et al., 2014).  
The significance of friendship on positive development and quality of life, the 
growing recognition of its importance among individuals from all age ranges and ability 
levels, and the mounting social demands of adolescence highlight the great need for 
social intervention for adolescents with ASD/ID. Multiple factors likely lead to limited 
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friendships in this population. These contributors to the problem are both characteristics 
of the individuals themselves as well as barriers in the environment or context. The 
factors included in the proposed model of the problem of limited friendships in 
adolescents with ASD/ID who have more limited cognitive and communication skills are 
explained below and displayed in Figure 1.  
Contributors to the Problem 
 
Limited Cognitive and Communication Skills 
Cognitive and/or communication impairments are characteristic of ASD/ID 
(American Psychiatric Association, 2013). According to the Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition (DSM-5), diagnosis of intellectual disability 
(also known as intellectual developmental disorder, or IDD) requires demonstration of 
deficits in intellectual functioning (i.e. cognitive skills) and adaptive functioning 
(conceptual, social, and practical domains) (American Psychiatric Association, 2013). 
The severity specification is based on level of adaptive functioning demonstrated by the 
individual and need for support; those who require the most support receive the 
“profound” specification, followed by “severe,” “moderate,” and “mild” (American 
Psychiatric Association, 2013). Similarly, an autism spectrum disorder (ASD) diagnosis 
requires demonstration of persistent deficits in social communication and interaction and 
the presence of restricted or repetitive behaviors, interests, or activities (American 
Psychiatric Association, 2013). Clinically significant impact on functioning must also be 
apparent (American Psychiatric Association, 2013). Severity level is again specified 
based on the level of support required by the individual, with those “requiring very 
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substantial support” categorized in Level 3, those “requiring substantial support” 
categorized in Level 2, and those “requiring support” categorized as Level 1 (American 
Psychiatric Association, 2013). The population of interest for the proposed program is 
adolescents who require greater amounts of support of those in the disability category 
(e.g. moderate-severe IDD, level 2 ASD). As such, these adolescents may have 
challenges with abilities such as attention, working memory, processing speed, and 
higher order cognitive processes (Guralnick, 1999). Impairments in any or all of these 
areas are likely to impact social competence (Guralnick, 1999). Individuals who have 
limited means of communication or who use assistive or augmentative communication 
may have additional difficulty in social participation (Carter et al., 2014; Guralnick, 
1999).  
Social Cognitive Impairments 
Individuals who have limited cognitive and communication skills may also face 
difficulty with social cognition, perhaps contributing to social skills impairments. Winner 
(2001) hypothesized that social skills are a behavioral manifestation of social cognition. 
Therefore, it is suggested that social skills challenges are the result of social cognitive 
deficits. Separate from other forms of intelligence, social intelligence allows individuals 
to understand subtle cues indicating the social intent in a chain of events (Winner, 2001). 
Individuals with impairments in social cognition may lack knowledge of subtle cues, and 
may present with social difficulties in, for example, initiating communication, 
understanding others’ perceptions, and comprehending humor (Winner, 2001). While 
most typically developing children appear to acquire social intelligence automatically and 
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unconsciously, children with ASD/ID do so to a lesser extent and may require explicit 
instruction (Avcioglu, 2013). 
Lower Levels of Motivation 
 Specific to ASD, researchers have put forth a social motivation theory to explain 
social impairments. Traditionally, research on the social deficits in autism focused on 
cognitive impairments, such as theory-of-mind or executive function impairments 
(Chevallier, Kohls, Troiani, Brodkin, & Shultz, 2012). More recently, however, attention 
has shifted toward motivational factors. It is theorized that motivation is a powerful 
guiding force in human behavior, with humans possessing a strong intrinsic drive for 
social acceptance and avoidance of rejection (Chevallier et al., 2012). Research in areas 
such as social psychology, behavioral economics, social neuroscience, and evolutionary 
biology proposes that the social deficits demonstrated in individuals with ASD may be 
explained by lower levels of social motivation (Chevallier et al., 2012). Social motivation 
is described on the “proximal level” by a set of psychological and biological dispositions 
that bias an individual to orient to the social world, seek and take pleasure in social 
interactions, and place effort into fostering and maintaining social relationships 
(Chevallier et al., 2012, p. 231). At the “ultimate level,” social motivation is defined as an 
evolutionary advantage to enhance an individual’s fitness through collaboration 
(Chevallier et al., 2012, p. 231). Evidence suggests that individuals with ASD 
demonstrate impairments in social orientation, social seeking and preference, and social 
maintenance, indicating limited social motivation (Chevallier et al., 2012). In this model, 
motivational deficits are thought to cause impairments in social cognition (Chevallier et 
	 15 
al., 2012). This suggests that social motivation may play a key role in the development of 
social skills and social competence in individuals with ASD. It is currently unknown if 
this theory is applicable to individuals with ID.  
Limited Social Skills 
Adolescents with disabilities frequently display impairments in social skills, 
which are associated with social challenges (de Bildt, Serra, Keaijer, Systema, & 
Mideraa, 2005; Matson, Dempsey, & Lovullo, 2009; Meyer & Ostrosky, 2014; Petrina et 
al., 2014; Shattuck, Orsmond, Wagner, & Cooper, 2011; Wagner et al., 2005; Wilkins & 
Matson, 2009). According to parent report data from the National Longitudinal 
Transition Study 2 (NLTS2), among youth with disabilities, only about 16% reportedly 
have strong social skills, whereas 22% have low social skills and the rest fall in between 
(Wagner et al., 2005). The presence of social skills impairments is a core characteristic of 
individuals with ASD/ID (de Bildt et al., 2005; Wilkins & Matson, 2009). A diagnosis of 
ASD requires documented impairments in social communication and social interaction 
(American Psychiatric Association, 2013). Intellectual disability diagnosis involves 
impairment in adaptive behavior, one aspect of which is the social domain (American 
Psychiatric Association, 2013).  
Of all youth with disabilities, it appears that diagnosis of ASD is associated with 
the most severe social challenges (de Bildt et al., 2005; Matson et al., 2009; Wilkins & 
Matson, 2009). For example, compared to adolescents with learning disabilities, ID, and 
communication impairments, adolescents with ASD were significantly more likely to 
never see friends outside of school, never get called by friends, and never be invited to 
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social activities (Shattuck et al., 2011). Additionally, it is also well known that disabilities 
such as ID and ASD often co-occur (de Bildt et al., 2005). This further impacts social 
challenges, as there is ample evidence that the addition of autistic symptomatology to ID 
is associated with greater social skills impairments (de Bildt et al., 2005; Matson et al., 
2009; Wilkins & Matson, 2009). In general, greater severity of ASD or ID is associated 
with greater impairment in social skills (de Bildt et al., 2005).  
Some researchers have found differences in social skill presentation among 
individuals with different diagnoses. There is evidence that children with ID and children 
with ASD are delayed in basic social skills (e.g., how an individual interacts with others) 
(de Bildt et al., 2005). Among basic social skills, Wilkins and Matson (2009) found that 
positive social skills (e.g., responding appropriately, thanking others) and negative 
nonverbal social behaviors (e.g., isolating self) were most notable in individuals with ID 
with and without ASD. Similar results were found in another study that documented that 
preferring to be alone, avoiding eye contact, and exhibiting peculiar or odd mannerisms 
were common social skills impairments in individuals with ASD (Matson et al., 2009). It 
appears that there is some consistency in basic social skill presentation among individuals 
with ASD and ID. However, de Bildt and colleagues (2005) found discrepancies between 
diagnoses in subtle social skills (e.g., gullibility, naiveté); children with milder forms of 
ID and ASD exhibited more subtle social skills impairments whereas challenges in basic 
social skills were more prominent in individuals with more severe forms of ID and ASD 
(de Bildt et al., 2005). It therefore appears that while impairments in basic social skills 
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are seen, presentation of subtle skills and the extent of basic social skill challenges may 
differ depending on diagnosis and severity.  
Competing Needs 
Adolescents with ASD/ID who have limited cognitive and communication skills 
have social as well as other needs. Individuals with ASD/ID may display deficits in all 
areas of occupation (Lane & Bundy, 2012). The cognitive abilities of individuals with 
ASD/ID vary, some individuals with ASD/ID requiring more extensive support than 
others (Guralnick, 1999). The proposed program was designed to focus on individuals 
who need greater support. Therefore, school-based interventions may focus on improving 
global cognitive skills, rather than on social skills. Many individuals with ASD/ID also 
display higher rates of challenging emotional and behavioral problems, such as 
aggression, self-injury, repetitive behaviors, anxiety, depression, attention deficit 
hyperactivity disorder, and oppositional defiant disorder compared to typically 
developing peers (Chandler et al., 2015; Walton & Ingersoll, 2013). Practitioners may 
believe that challenging behaviors would interfere with the utility of social skills 
interventions. Therefore, they may choose to focus on remediating the challenging 
behaviors and, in turn, neglect social interventions (Walton & Ingersoll, 2013). 
Furthermore, individuals with disabilities may also demonstrate communication 
impairments and lack adequate training in augmentative or alternative communication 
devices, introducing another competing need (Carter & Hughes, 2005). In general, 
practitioners may disregard social participation altogether because they place greater 
emphasis on other areas of occupation, such as activities of daily living, education, and 
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work (Walton & Ingersoll, 2013). Social opportunities may also be more limited, as these 
students may spend less time in inclusive settings due to the level of support they require.  
Lower Levels of Self-Efficacy in Social Skills 
Through past challenges with mastering social skills and exclusionary 
experiences, adolescents with ASD/ID may develop the perception that they are not 
capable of interacting successfully with others. According to Bandura’s (1977) self-
efficacy theory, individuals’ beliefs about their capabilities to produce a behavior 
determine whether coping behavior will be initiated, how much effort will be expended, 
and how long effort will be sustained. Essentially, beliefs of one’s own self-efficacy are 
hypothesized to determine one’s feelings, thoughts, motivations, and ultimately behavior 
(Bellini & Akullian, 2007). Evidence of low self-efficacy regarding social competence in 
individuals with ID supports this theory. Qualitative analysis of focus group discussion of 
68 individuals with ID revealed that personal attributes, such as lack of self-motivation or 
confidence, were perceived to be a major barrier to social inclusion (Abbott & 
McConkey, 2006). Low self-efficacy was further reinforced by experiences of perceived 
failure due to lack of skills (Abbott & McConkey, 2006). This finding suggests that low 
levels of self-efficacy may be both a cause and a consequence of social skills deficits. 
Based on Bandura’s theory, low self-efficacy may also hinder an individual’s motivation 
to engage in social situations (Bandura, 1977). Lower levels of self-efficacy may also 
contribute directly to lack of meaningful friendships because individuals may place less 
effort into forming meaningful relationships if they do not believe in their ability to do so 
(Bandura, 1977). 
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Difficulty Generalizing Skills 
Generalization of skills is required for individuals to transfer what was learned in 
intervention to different people, situations, and settings. Generalization of social skills is 
necessary for an adolescent to use learned skills in everyday life to socially participate 
and build friendships. Individuals with ASD/ID demonstrate difficulty with generalizing 
new skills to situations outside the intervention context (Bellini & Akullian, 2007; 
Church et al., 2015; Standen & Brown, 2005). Individuals with both ASD and ID may 
have even more difficulty with generalization than those with ASD or ID alone (Standen 
& Brown, 2005). Difficulty with generalization may not be specific to social skills 
(Church et al., 2015). Although many social skills interventions exist, generalization is 
often left unaddressed and unmeasured, limiting the intervention effects in the natural 
context (Gresham et al., 2001; Hughes et al., 2012; Sheridan et al., 1999). Additionally, 
social skills interventions are often performed in contrived, isolated settings, such as in 
“pull-out” sessions with therapists individually or in small groups (Gresham et al., 2001). 
Lack of practice in contexts other than those in which skills are learned and practiced 
limits generalizability. Without careful attention to generalization, adolescents with 
ASD/ID may have difficulty using learned social skills to build friendships in the real 
world. 
State of Current Evidence 
There is a notable lack of research on social interventions for adolescents with 
ASD/ID who have limited communication and cognitive skills (Walton & Ingersoll, 
2013). Currently, most social intervention literature focuses on young children with 
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ASD/ID and excludes adolescents and adults with ASD/ID, despite the importance of 
social skills throughout the lifespan (Carter, Sisco, Chung, & Stanton-Chapman, 2010; 
Hughes et al., 2012). Although there is some research that supports the efficacy of social 
interventions for adolescents with ASD/ID, these interventions are almost exclusively 
targeted and tested on children with ASD/ID who have stronger cognitive skills (Walton 
& Ingersoll, 2013). Additionally, generalization is often unaddressed and unmeasured in 
social skills interventions, limiting intervention effects in the natural context with 
different interaction partners (Sheridan et al., 1999; Gresham et al., 2001; Hughes et al., 
2012). Moreover, the focus on discrete social skills outcomes (e.g. increasing initiation of 
conversations, increasing eye contact) within the intervention literature limits knowledge 
as to how friendship formation and maintenance may be affected by the social 
interventions (Finke, 2016). While these skills may be foundational to forming 
friendships, researchers have not directly measured how social interventions increase 
friendship formation and maintenance (Finke, 2016). The knowledge gap in the target 
population and friendship-based outcomes leaves practitioners, such as occupational 
therapists, with little evidence base. The push by stakeholders for more efficient and 
better outcomes requires practitioners to employ interventions that are proven to make 
significant differences. Without support from research, practitioners cannot defend 
pursuit of social interventions with their clients. The resulting lack of social intervention 
performed only perpetuates this cycle of insufficient research and unsatisfactory social 
outcomes.   
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Evidence-Based Social Interventions Are Inaccessible 
 While evidence suggests that methods such as video modeling, as well as 
developmental, peer-mediated, behavioral, and structured teaching interventions, may 
improve social skills in individuals with ASD/ID, it is unclear if these approaches are 
appropriate for those individuals with lower cognitive and communication skills (Walton 
& Ingersoll, 2013). There is very limited research on individuals who demonstrate more 
cognitive and communicative challenges (Walton & Ingersoll, 2013). Additionally, many 
approaches utilize cognitive behavioral techniques and rely on strong language and 
attention skills. These may not be accessible to an adolescent with greater difficulty with 
cognitive or communication skills. Inaccessibility of current social interventions further 
hinders social skill development for this population because it makes it difficult for 
adolescents with ASD/ID to benefit from the interventions and leaves practitioners 
unsure of evidence-based methods. More research is required to investigate the efficacy 
of social interventions with this population and more accessible interventions and 
modifications should be explored.   
Limited Social Opportunities 
Experts believe that abundant and diverse social opportunities are critical to 
building fundamental skills such as communication, emotional regulation, conflict 
resolution, and cooperation skills necessary for future relationship success (Meyer & 
Ostrosky, 2014; Petrina et al., 2014). A greater level of support for functioning may 
influence the opportunities for social interactions available to adolescents with ASD/ID. 
The environmental context in which social opportunities are provided may influence 
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development of peer relationships (Carter & Hughes, 2005).  
The family has a potentially profound influence on the social opportunities 
afforded to the child. Especially with young children, parents are often actively involved 
in facilitating peer interactions for their child. Parental support is associated with larger 
peer networks and more socially competent children, regardless of the child’s initial 
skillfulness (Guralnick, 1999). However, negative beliefs about the adolescent’s social 
competence and the importance and modifiability of social participation may impede 
parental facilitation of peer relationships. Even in the absence of negative beliefs, parents 
may lack knowledge of appropriate socialization strategies for their child, hindering 
facilitation of their child’s peer relationships (Guralnick, 1999).  
 The home social environment plays a particularly important role in social 
development and opportunities. There is evidence that social skills learned in parent-child 
interactions are carried into peer interactions (Guralnick, 1999). Other features of the 
home social environment, such as the presence of siblings to converse with, maternal talk 
about causal relations and feeling states, and encouragement of affective expression have 
also been linked to stronger social interaction skills and peer competence in young 
children (Guralnick, 1999). Additionally, lack of social support and financial resources, 
poor quality of the parental relationship, and maternal mental health may increase the risk 
of social challenges in typically developing children (Guralnick, 1999). These factors 
may affect the social competence of children with disabilities as well (Guralnick, 1999).  
There may be extra demands placed on parents of adolescents with ASD/ID 
compared to those placed on parents of adolescents without ASD/ID. Time spent juggling 
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different meetings at school, therapist visits, and day-to-day management of their child’s 
needs may reduce efforts put toward creating social opportunities. For example, extra 
demands may leave little time for playtime, where social skills such as shared 
understanding and emotional intelligence often develop (Guralnick, 1999). 
Outside of the family, school is considered a child’s most influential social 
context (Lane & Bundy, 2012). School provides a unique set of social demands, 
expectations, and challenges, especially for children with disabilities (Carter et al., 2014). 
School offers countless opportunities to learn and develop social skills, peer 
relationships, and a sense of community; children learn these skills and abilities from 
experiencing games on the playground and in group work in the classroom (Feldman et 
al., 2016). However, students with disabilities typically spend the majority of their school 
days in the presence of special educators and paraprofessionals, and receive “pull out” 
services by various therapists (Feldman et al., 2016). The “pull out” service model takes 
the student with a disability out of the natural classroom environment and creates a 
further divide between the student with the disability and his or her peers, both physically 
and figuratively removing the child from potential social opportunities. Feldman and 
colleagues (2016) found that students with ASD/ID were absent from the general 
education classroom for a substantial portion of the school day—an average of 16% of 
the day. Trends towards inclusion in the general education classroom appear to increase 
social opportunities for students with disabilities. However, there is evidence that even 
when students with disabilities are present in the general education classroom they are 
often in limited proximity to classmates without disabilities (Feldman et al., 2016). 
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Research with students with disabilities indicates they are not in a position to easily or 
spontaneously interact with peers for nearly three fifths of every class (Feldman et al., 
2016). Absence from the classroom and physical distance from peers within the 
classroom limit social opportunities, hindering the development of peer relationships 
(Feldman et al., 2016). Few opportunities to interact and connect with peers as well as 
being treated differently than other peers may increase peer rejection due to perceptions 
that the student receiving special education services is an ‘outsider.’  
Social Exclusion 
Negative societal attitudes and beliefs about individuals with disabilities may lead 
students with a disability to experience social exclusion and isolation (Guralnick, 1999). 
Social skill impairments and challenging behaviors may result in rejection from peers 
(Carter et al., 2014). This rejection may even escalate to bullying, as there is evidence 
that students with ASD are bullied more often than other students (Carter et al., 2014). It 
is well established that children with ASD/ID have lower social status due to social skills 
impairments and limited peer interaction, which results in lower rates of friendships 
(Meyer & Ostrosky, 2014). Additionally, when excluded, students with disabilities are 
further denied social opportunities to learn and advance social skills, thus exacerbating 
existing social skills impairments. 
Conclusion Regarding Contributors to the Problem 
The immense gap in research focusing on social interventions for adolescents 
with ASD/ID, especially those who have greater communication and cognitive 
impairments, is concerning. Currently, adolescents with ASD/ID have limited 
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friendships, potentially reducing the viability of social, educational, and employment 
success, physical and emotional wellbeing, and overall quality of life (Carter & Hughes, 
2005; Guralnick, 1999; Meyer & Ostrosky, 2014; Petrina et al., 2014; Shattuck et al., 
2011; Wagner, et al., 2005). The importance of social participation is increasingly being 
recognized and expressed by parents, teachers, practitioners, and even policymakers 
(Cater & Hughes, 2005; Lane & Bundy, 2012). In the context of school, it is now clear 
that social outcomes are inseparable from academic curricula and are appropriate to 
address in school-based occupational therapy practice (IDEA; Lane & Bundy, 2012). The 
limited friendships among adolescents with ASD/ID are likely due to a conglomeration of 
various factors including, but not limited to those discussed above. In order to fully 
support the successful and meaningful functioning of adolescents with ASD/ID, this gap 
must be addressed. 
Theoretical Frameworks 
 
 In addition to clinical experience and review of research evidence, theories are 
important to guide clinicians in their clinical reasoning in understanding problems, 
assessing performance challenges, determining appropriate interventions, and predicting 
expectations from interventions (Cohn & Coster, 2014). Theories are important for 
explaining why adolescents with ASD/ID who have limited cognitive and communication 
skills have limited friendships and for determining an effective social intervention to 
address this problem. The Person-Environment-Occupation Model, Social Cognitive 
Theory, and Self-Efficacy Theory have been selected for further explanation based on 
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their relevance to the problem and presence in the social intervention and occupational 
therapy literature.  
Person-Environment-Occupation Model 
 The Person-Environment-Occupation (PEO) Model describes the dynamic 
interactions between people, their environments, and their occupations over time (Law et 
al., 1996). The PEO Model is conceptualized as three overlapping circles, each circle 
representing one component of the model (Law et al., 1996). The intersection of all three 
circles represents occupational performance (Law et al., 1996). It is proposed that the 
degree of fit between the three components – person, environment, and occupation – 
determines the person’s occupational performance (Law et al., 1996). Therefore, maximal 
occupational performance is achieved if the person, environment, and occupation “fit,” or 
are compatible (Law et al., 1996).  
 The contributing factors related to limited friendships among adolescents with 
ASD/ID may be understood using the PEO Model as a framework. Personal and 
environmental factors may interact with the occupation of social participation to 
determine occupational performance, which in this case would be friendship formation. 
Based on the literature review, personal components may include: limited cognitive and 
communication skills, social cognitive impairments, limited motivation, social skills 
deficits, competing needs, limited self-efficacy, and difficulty generalizing skills. 
Environmental components may comprise of: limited social opportunities, social 
exclusion, the inaccessibility of evidence-based interventions, and the state of current 
evidence. The personal and environmental barriers presented appear to impede the 
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compatibility between person, environment, and occupation, thereby limiting 
occupational performance. The PEO Model also provides guidance for intervention 
methods. Since person, environment, and occupation all interact, these factors can be 
altered to increase the “fit,” thereby improving occupational performance. Thus, the 
developers of the model recommend that interventions target the person, environment, 
and occupation in different ways in order to elicit change (Law et al., 1996). 
Social Cognitive Theory 
Albert Bandura’s Social Cognitive Theory (SCT) is an expansion of his early 
Social Learning Theory (SLT). SLT makes the following assumptions: (1) people can 
learn by observing others; (2) learning is an internal (cognitive) process; (3) people are 
motivated to achieve goals and behavior is goal-directed; (4) learning happens as people 
regulate and adjust their own behavior; (5) feedback (i.e. reinforcement and punishment) 
affects learning and behavior indirectly (Helfrich, 2014). In this model, learning can 
occur without an observable change in behavior. Instead of being a passive recipient, 
learning involves cognitive, environmental, and behavioral influences. SCT incorporates 
these concepts into a more comprehensive view of human behavior, describing a 
dynamic, continual process in which the person, environment, and behavior influence 
each other (known as reciprocal determinism) (Bandura, 1986; Helfrich, 2014). SCT also 
places a focus on cognition, introducing ideas of self-efficacy, goal setting, expectations 
of outcomes, and self-regulation (Bandura, 1986).  
Some contributors to the limited friendships among adolescents with ASD/ID 
may be explained by SLT and SCT. For example, individuals with ASD/ID experience 
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fewer social opportunities than typically developing individuals, which limits their ability 
to learn by observing their peers. Opportunities to observe their peers engage in 
meaningful social interactions and form friendships are hindered by frequently being 
pulled out of the classroom or being seated far from their peers. However, knowing that 
observation may be a powerful tool for learning can lead to the development of 
interventions that include opportunities for observation, such as video modeling.  
Self-Efficacy Theory 
 Bandura expanded upon his idea of self-efficacy in his Self-Efficacy Theory 
(Bandura, 1977; Helfrich, 2014). Self-efficacy is defined as a belief in one’s ability to 
succeed in a skill (Helfrich, 2014). Self-efficacy beliefs are proposed to determine 
feelings, thoughts, motivations, and ultimately behavior (Bellini & Akullian, 2007). Thus, 
a person with a strong belief that he or she will succeed in a skill will be more likely to 
perform that skill and will be more likely to continue to attempt the skill if he or she faces 
challenges. Performance accomplishments, vicarious experiences, and persuasion are 
proposed to contribute to a person’s self-efficacy (Helfrich, 2014). 
 Low self-efficacy may be a factor related to adolescents with ASD/ID having 
difficulty developing and maintaining friendships. Per Self-Efficacy Theory, low self-
efficacy related to social skills may decrease a student’s willingness to engage others 
socially, may decrease his or her success with social skills, and may decrease his or her 
perseverance if challenged. However, by experiencing performance accomplishments and 
vicarious experiences, an adolescent with ASD/ID may feel more capable of succeeding 
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socially. With increased self-efficacy, the adolescent with ASD/ID may be more likely to 
engage with peers and persist through social challenges. 
Previous Attempts to Address the Problem 
 
There is a substantial lack of research on social interventions for adolescents with 
ASD/ID who have limited communication and cognitive skills (Kucharczyk, Reutebuch, 
Carter et al., 2014; Walton & Ingersoll, 2013). However, there is a growing body of 
evidence on social interventions for young children with ASD and some for adolescents 
with ASD with stronger verbal communication skills (often labeled as “high 
functioning”) (Hughes et al., 2012; Walton & Ingersoll, 2013). The evidence that exists 
may be useful in discerning effective social interventions for adolescents with ASD/ID 
who have limited communication and cognitive skills.  
Social Interventions for Individuals with ASD/ID in General 
 Numerous social intervention studies either do not specify the skill level of 
participants with ASD/ID or target a population with stronger skills. In this section, the 
current evidence for the effectiveness of social interventions for individuals with ASD/ID 
is summarized. In general, existing literature on social interventions often distinguishes 
between skill-based and support-based interventions. Skill-based social interventions 
involve teaching participants social skills to increase social interactions (Carter & 
Hughes, 2005). For example, social skills training involves the direct teaching of discrete 
skills, such as initiating conversations or making eye contact (Carter & Hughes, 2005). In 
contrast, support-based social interventions involve modifying the environment to 
promote social interaction (Carter & Hughes, 2005). These interventions frequently 
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involve training of parents, teachers, or peers to facilitate participants’ success in social 
interactions. Skill-based or support-based interventions have demonstrated efficacy in 
improving the social interactions or social skills among individuals with ASD/ID.  
Skill-based interventions include approaches such as social skills instruction or 
training, video modeling, self-management interventions, collateral skills instruction (e.g. 
improving leisure participation), and the use of social stories. These approaches have 
been shown to result in increased frequency or quality of social skills or interactions 
among children and adolescents with ASD/ID (Carter & Hughes, 2005; Carter et al., 
2014; Walton & Ingersoll, 2013; Wang & Spillane, 2009). Simply improving the ability 
to communicate through the use of communication books and communication systems 
has also resulted in improvements on measures of social skills or social interaction 
among individuals with ASD/ID (Carter & Hughes, 2005; Carter et al., 2014). Video 
modeling in particular has met criteria for an evidence-based practice and has 
demonstrated high intervention efficacy for children with ASD (Wang & Spillane, 2009). 
Of all support-based interventions, involving typically developing peers in various 
capacities is the approach with the most evidence support. Peer-focused interventions 
involve providing information and training to peers without disabilities to increase their 
willingness and confidence to interact and support their classmates with disabilities 
(Carter et al., 2014). Strategies such as peer-mediation, peer training (i.e., teaching 
typically developing children interaction strategies), assigning interaction roles to 
typically developing peers, creating instructional groupings, facilitating peer support, and 
participating in general education classes have been effective in improving social 
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interactions in children and adolescents with ASD/ID (Asmus et al., 2017; Carter, 
Cushing, Clark, & Kennedy, 2005; Carter et al., 2014; Carter & Hughes, 2005; Chung et 
al., 2012; Garrote et al., 2017; Hughes et al., 2012; Walton & Ingersoll, 2013; Wang & 
Spillane, 2009). A randomized controlled trial of a peer network intervention for high 
school students with severe disabilities revealed significantly more new social contacts 
and friendships among students with disabilities who had received the intervention 
compared to those who had not (Asmus et al, 2017). In addition, peer relationships were 
maintained beyond the intervention (Asmus et al., 2017). This study also supported the 
social validity of incorporating peers into a social intervention (Asmus et al., 2017). 
Research also has found that training more than one peer may lead to greater levels of 
social interaction and engagement in the general education curriculum among students 
with moderate to severe disabilities (Carter et al., 2005).  
In addition to utilizing peers in social intervention, research shows that social 
skills of youth with ASD can also be effectively improved by training educators, 
paraprofessionals, and family members to facilitate and support appropriate and 
meaningful social interactions (Carter et al., 2005; Carter et al., 2014; Chung et al., 2012; 
Garrote et al., 2017). Importantly, providing a student with sufficient meaningful 
opportunity to interact with others influences the impact of any intervention (Carter et al., 
2014; Finke, 2016). Sufficient opportunity may be achieved through school-wide 
interventions, such as changing policies and practices to emphasize relationships along 
with other academic priorities, encouraging a culture of acceptance, and continuous 
monitoring and adaptation of programming (Carter et al., 2014; Carter & Hughes, 2005). 
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Research has shown that disability awareness interventions can improve students’ 
knowledge about disabilities as well as attitudes toward their peers with disabilities 
(Lindsay & Edwards, 2013). Lindsay and Edwards (2013) conducted a systematic review 
of disability awareness interventions for children and adolescents and concluded that 
disability awareness efforts should include multiple components over several sessions for 
an extended period of time. 
One program that appears to be consistent with some of these recommendations is 
the Understanding Our Differences program initiated in Newton, Massachusetts. 
Understanding Our Differences is an interactive disability awareness curriculum that 
covers a variety of disability categories, including ASD and ID (UOD, 2017a). It involves 
multiple components, including videos, hands-on group activities, and guest speakers 
with lived experience (UOD, 2017a). Although no formal research could be found 
regarding this particular program, it is “nationally recognized, award-winning” and has 
been implemented in over 200 schools and youth organizations throughout the United 
States (UOD, 2017b). According to Carter and Hughes (2005), addressing the 
environment is just as important as modifying individual characteristics when 
implementing an effective intervention. Among the current research, most social 
interventions targeting adolescents are support-based interventions (Chung et al., 2012). 
Although there is evidence for skill-based and support-based interventions in 
isolation, most researchers agree that intervention involving both approaches may be 
most effective to improve the social participation among youth with ASD/ID (Carter & 
Hughes, 2005; Carter et al., 2014; Chung et al., 2012; Hughes et al., 2012; Therrian et al., 
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2016). Working on improving social skills will not be beneficial if the student is still 
absent from the classroom and distant from his or her peers (Carter & Hughes, 2005). 
Likewise, making environmental adjustments, such as seating students in closer 
proximity, will be of little use if the student with ASD/ID is not instructed in the skills 
required to appropriately interact with peers (Carter & Hughes, 2005). Therrian and 
colleagues (2016) found that studies that used only one intervention component were less 
effective than those that combined both skill- and support-based components. Therefore, 
optimal social programming should intervene at both personal and contextual levels 
(Carter et al., 2014; Hughes et al., 2012; Therrian et al., 2016). For example, a multi-
component approach may involve social skills training combined with promoting peer 
interaction networks (Hughes et al., 2012). Given strong evidence for both skill-based 
and support-based components, it seems likely that integration of the two may be the 
most effective approach to improving social skills and interactions among adolescents 
with ASD/ID. 
Social Interventions Frequently Used in Schools 
  Occupational therapists and speech language pathologists working in schools 
often take a cognitive behavioral or social cognitive approach to social intervention by 
using approaches such as Social Thinking® or the UCLA Program for the Education and 
Enrichment of Relational Skills (PEERS®). These approaches are discussed in further 
detail below in order to provide a clear picture of current interventions in schools and 
their applicability to the target population for Class VIP.  
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Social Thinking®  
Social Thinking® is often mistakenly conceptualized as a single program or 
approach; however, according to its developers, it “is a language and cognitive-based 
methodology that focuses on the dynamic and synergistic nature of social interpretation 
and social communication skills, both of which require social problem solving” (Crooke 
& Winner, 2015, p. 1). It combines developmental and cognitive behavioral principles, 
and was developed with stakeholder input and evidence-based concepts to guide 
intervention in the social domain (Crooke & Winner, 2015). The seven “layers” of Social 
Thinking® include: research based theoretical concepts, conceptual frameworks, 
treatment frameworks, strategies, activities, and motivational developmental tools 
(Crooke & Winner, 2015). The approach uses evidence-based practice methods by 
promoting the use of visual supports, modeling, naturalistic teaching, and self-
management, among other strategies (Crooke & Winner, 2015). It should be noted that 
Social Thinking® has been criticized as “pseudoscience” for its lack of strong empirical 
evidence (Leaf et al., 2016). However, the program has some support from small-scale 
studies involving participants diagnosed with high functioning autism or Asperger 
syndrome (Crooke, Hendrix, & Rachman, 2008).  
UCLA Program for the Education and Enrichment of Relational Skills (PEERS®) 
Program 
The UCLA PEERS® program is a teacher-facilitated intervention using a 
cognitive behavioral approach (Laugeson, Ellingsen, Sanderson, Tucci, & Bates, 2014). It 
involves 30-minute lessons, five days per week for a duration of 14 weeks (Laugeson et 
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al., 2014). Teachers and teacher aides deliver didactic lessons and role-play 
demonstrations of target skills for all students in the program (Laugeson et al., 2014). 
Students then rehearse demonstrated skills and staff provides performance feedback 
(Laugeson et al., 2014). Socialization homework assignments are provided to students 
and parent psychoeducation is provided in the form of handouts (Laugeson et al., 2014). 
PEERS® has been shown to increase social functioning in the form of social skills 
knowledge and frequency of hosted and invited get-togethers with friends among high-
functioning adolescents with ASD (Laugeson et al., 2014).  
Both the Social Thinking® method and the UCLA PEERS® Program target 
students with stronger cognitive and communication skills. Social cognitive and cognitive 
behavioral approaches may be inaccessible to individuals who have difficulty with meta-
cognitive and executive functioning skills. Additionally, these programs currently lack a 
strong evidence base.  
Social Interventions for Individuals with ASD/ID who have Limited Cognitive and 
Communication Skills 
Relatively fewer studies have examined the effectiveness of social interventions 
in adolescents with ASD/ID who have limited cognitive and communication skills as 
compared to children or adolescents with ASD/ID and stronger skills. For adolescents 
diagnosed with severe to profound ID, peer interactions improved simply through 
participation in general education classes (Carter & Hughes, 2005). In addition, peer-
mediated interventions, such as assigning specific social roles to general education peers, 
were effective means of increasing peer interactions among adolescents with ASD/ID 
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and/or severe to profound ID (Carter & Hughes, 2005; Wang & Spillane, 2009). There is 
also evidence to show that social skills among adolescents with ASD and severe to 
profound ID can be improved with other approaches, such as with behavioral 
interventions, developmental/relationship-based interventions, structured teaching, and 
video modeling (Walton & Ingersoll, 2013). Among adolescents diagnosed with severe 
ID, instruction in effectively using communication books, social interaction skill 
instruction, and peer support arrangements demonstrated effectiveness in increasing 
social interactions with peers (Carter & Hughes, 2005). Adolescents diagnosed with 
moderate ID benefitted from self-management interventions that helped to mitigate 
challenging behaviors in order to increase appropriate social interactions (Carter & 
Hughes, 2005). Across the full range of ID classifications, collateral skill instruction and 
peer training interventions both increased social interactions with peers (Carter & 
Hughes, 2005). In a literature review, Hughes and colleagues (2012) observed that all 
studies examined that included adolescents with more limited skills introduced a form of 
social skills training to account for weaker social skills, along with additional 
intervention components (e.g. self-management, communication aids, peer networks) to 
promote acquisition and generalization of skills.  
Similar to more general research on social interventions for individuals with 
ASD/ID, researchers in this area recommended multi-component interventions (e.g. skill- 
and support-based aspects) to best support the needs of adolescents with ASD/ID who 
have more limited cognitive and communication skills (Carter & Hughes, 2005; Chung et 
al., 2012; Lyons et al., 2016; Therrian et al., 2016). These researchers also recommended 
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that there be a high degree of individualization in social interventions for this population, 
as their needs are not uniform (Lyons et al., 2016; Therrian et al., 2016).  
Generalization 
Generalization of skills is essential to any intervention to ensure that skills learned 
are carried over into everyday life. However, social interventions have been criticized for 
lack of attention to generalization. Therefore, incorporating generalization procedures 
into intervention planning requires more attention (Chung et al., 2012; Gresham et al., 
2001; Hughes et al., 2012).  Within social interventions, interactions with a wide range of 
partners in a variety of settings are important (Hughes et al., 2012; Walton & Ingersoll, 
2013). Weak outcomes in some social skills interventions may be attributed to 
intervention occurring in “contrived, restricted, and decontextualized settings” (Gresham 
et al., 2001, p. 340). Therefore, it is important to incorporate social interventions into 
natural settings, such as the classroom, where skills may be more easily generalized 
(Bellini et al., 2007; Gresham et al., 2001). Involving peers in social interventions may 
also be effective in aiding the generalization process (Carter & Hughes, 2005; Hughes et 
al., 2012; Walton & Ingersoll, 2013). Peer involvement may also make social 
interventions more effective by promoting maintenance and generalization of skills 
(Hughes et al., 2012). Within skill-based approaches, teaching specific skills with use of 
multiple different examples of the target behavior appeared to increase generalization 
(Carter & Hughes, 2005). Incorporating generalization methods into interventions may 
enhance maintenance of skills targeted with social interventions (Bellini et al., 2007).  
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Motivation to Engage in Social Interventions 
 The success of a social intervention may depend upon the individual’s motivation 
for having friends and desire to be friends with a specific person (Finke, 2016). Thus, the 
adolescents’ attitudes toward friendships and individual preferences must be addressed 
(Finke, 2016). Intervention activities should be age-appropriate, motivating to all 
participants, and able to accommodate differing skill levels (Finke, 2016).  Finke (2016) 
also argued for the need to fade adult facilitation to increase the authenticity and improve 
the efficacy of interventions. Although research has supported adult facilitation as an 
effective approach, true friendship development and maintenance does not rely on the 
presence of an adult or on materials that are not universally available (Finke, 2016).  
Thus, friendship interventions should not be highly structured or adult-directed (Finke, 
2016). 
 One particular intervention approach that has been suggested as motivating to 
children and adolescents is video modeling. Video modeling is a visual teaching strategy 
that involves the individual watching a video of a person performing a desired behavior 
and then imitating the viewed behavior. Among many other benefits, researchers 
highlight that videos are typically associated with recreation and fun, and therefore may 
be an attractive and motivating intervention method (Walton & Ingersoll, 2013).  
Strengths and Limitations 
It is clear that social impairments in individuals with ASD/ID are modifiable 
through use of evidence-based intervention methods (Avcioglu, 2013; Bellini & Akullian, 
2007; Carter & Hughes, 2005; Corbett & Abdullah, 2005; Hughes et al., 2012; 
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Kucharczyk et al., 2015; McCoy & Hermanson, 2007; Walton & Ingersoll, 2013; Wang 
& Spillane, 2009). The social validity of intervention outcomes has been supported by 
many studies, demonstrating the acceptance and perceived usefulness of social 
interventions (Avcioglu, 2013; Carter & Hughes, 2005; Walton & Ingersoll, 2013; Wang 
& Spillane, 2009). There is also evidence that outcomes are sometimes generalized and 
maintained, although the duration of the maintenance requires more research (Avcioglu, 
2013; Bellini & Akullian, 2007; Carter & Hughes, 2005).  
 One main limitation cited in the literature is that studies do not present 
information about fidelity of the procedures used (Bellini & Akullian, 2007; Gresham et 
al., 2001; Hughes et al., 2012; Wang & Spillane, 2009). Without confidence in how the 
intervention was implemented, it is unclear if the results are due to the intervention and it 
may be difficult to recreate the intervention to ensure efficacy. However, Bellini and 
Akullian (2007) found no significant differences between outcomes of studies that 
documented fidelity procedures and those that did not. More research must be conducted 
to investigate the features of the participant, setting, procedure of the intervention, and 
dimension of social interaction that achieve the best outcomes (Bellini & Akullian, 2007; 
Carter & Hughes, 2005). Importantly, most of the research conducted addresses 
interventions for children with ASD/ ID who have stronger cognitive and communication 
abilities, or the abilities of the participants were not clearly described (Avcioglu, 2013; 
Bellini & Akullian, 2007; Carter & Hughes, 2005; Hughes et al., 2012; Kucharczyk et al., 
2015; McCoy & Hermansen, 2007; Walton & Ingersoll, 2013; Wang & Spillane, 2009). 
This limits the generalizability of the results to adolescents with ASD/ID who have more 
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limited cognitive and communication abilities. However, there is some research involving 
participants with more limited abilities, implying that similar results are found with this 
population (Carter & Hughes, 2005; Walton & Ingersoll, 2013). Further, the intervention 
literature appears to focus on discrete social skills outcomes, such as increasing social 
interaction and conversation initiation, rather than friendship-based outcomes (Finke, 
2016). While these skills may be foundational to forming friendships, researchers have 
not directly measured how social interventions increase friendship formation and 
maintenance (Finke, 2016). A lack of attention to friendship within current research 
limits confidence that the interventions investigated will increase friendships. 
Conclusion Regarding Previous Attempts to Address the Problem 
 Various intervention approaches have been shown effective for increasing 
dimensions of social interaction in individuals with ASD/ID. It appears that multi-
component interventions that involve skill improvement, incorporate interaction partners, 
and create supportive environmental contexts may be the most effective (Carter & 
Hughes, 2005; Carter et al., 2014; Chung et al., 2012; Hughes et al., 2012; Therrian et al., 
2016). Video modeling in particular has demonstrated high intervention effectiveness, 
meets criteria for evidence-based practice, and may be motivating to adolescents 
(Avcioglu, 2013; Bellini & Akullian, 2007; Corbett & Abdullah, 2005; McCoy & 
Hermansen, 2007; Walton & Ingersoll, 2013; Wang & Spillane, 2009). Involving peers in 
the intervention and facilitating repeated opportunities for interaction also appears to be 
an important component of effective interventions (Carter et al., 2014; Carter & Hughes, 
2005; Chung et al., 2012; Garrote et al., 2017; Hughes et al., 2012; Walton & Ingersoll, 
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2013; Wang & Spillane, 2009). Important themes of individualization and 
generalizability were emphasized throughout the literature. The intervention should be 
matched to the person, environment, and context (Carter et al., 2014; Carter & Hughes, 
2005; Hughes et al., 2012; Kucharczyk et al., 2015; Lyons et al., 2016; McCoy & 
Hermanson, 2007). It may be important to plan for generalizability in order to ensure 
maintenance of outcomes (Carter & Hughes, 2005; Hughes et al., 2012; Walton & 
Ingersoll, 2013). A focus on friendship-based outcomes should be pursued to truly affect 
the development and maintenance of meaningful friendships, rather than just discrete 
social skills (Finke, 2016). While research on friendship interventions for adolescents 
with ASD/ID who have more limited cognitive and communication skills remains sparse, 
the literature available provides support for methods that may be extrapolated to this 
population. 
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Chapter 3: Description of the Proposed Program 
The proposed theory- and evidence-driven social intervention, Class Videos of 
Important People (Class VIP), is based on research supporting the contributors to the 
problem of limited friendships among adolescents with ASD/ID who have limited 
cognitive and communication skills and the literature documenting the effectiveness of 
previously developed social interventions for this population. Class VIP is an adaptation 
of the original Videos of Important People (VIP) intervention developed by Gael 
Orsmond and Ellen Cohn (Orsmond & Cohn, 2015). Class VIP integrates video self-
modeling and positive self-review procedures with peer and teacher training. It intends to 
improve the friendship formation among adolescents with ASD/ID who have limited 
cognitive and communication skills and their general education peers by improving social 
interaction skills, increasing self-efficacy in social skills, providing greater opportunities 
for meaningful social interactions, and fostering peer and teacher acceptance and support. 
The program will be implemented for 20 weeks during the school year. This length of 
time will allow for the students to settle into a new school year before beginning 
intervention and for the interventionist to collaborate with teachers around the logistics of 
the program. The timing also accounts for school holidays throughout the school year. It 
also allows sufficient time for data collection. Appendix A outlines the evidence 
regarding intervention components. 
Program Participants 
Class VIP will be an adaptation of the Videos of Important People (VIP) 
Intervention developed by Gael Orsmond and Ellen Cohn (Orsmond & Cohn, 2015). The 
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original VIP Intervention utilized adolescent-created videos and self-reflection to 
enhance the social competence and friendship quality of high-functioning adolescents 
with ASD (Orsmond & Cohn, 2015). The Class VIP program will use a similar approach 
for adolescents with ASD/ID who have more limited cognitive and communication skills. 
Recruitment and implementation will occur in one public middle school within the San 
Diego area. With approval from the administration, information about the intervention 
will be distributed to school staff (i.e., teachers, paraprofessionals, occupational 
therapists, speech language pathologists, physical therapists, etc.) who will nominate 
students who may benefit from the intervention. School staff who wish to nominate an 
individual will complete a form answering quantitative and qualitative questions 
regarding the individual they wish to nominate (See Appendix B). This form will be used 
to determine if the individual meets criteria to be included in the program. Program 
participants will include middle school students diagnosed with ASD/ID who require 
considerable support due to cognitive and communication challenges. Students with 
ASD/ID will also be required to be part of an inclusive classroom for at least part of the 
school day. For an initial trial of the program, the aim will be to enroll at least three 
students with ASD/ID.   
Role of Personnel 
The interventionist will be a licensed and registered occupational therapist, ideally 
myself. The interventionist will be hired as a consultant (OT Consultant) to the school 
during the program. This will include a 4-week development phase during which 
program materials will be developed and organized, as well as a 20-week implementation 
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phase for the program. The OT Consultant will be hired for 20 hours per week during the 
development phase and 15 hours per week during the implementation phase. 
Occupational therapy masters or doctoral candidates completing Level 1 and Level 2 
Fieldwork rotations within the school or with the OT Consultant as a supervisor will 
provide assistance with implementation and data collection as needed. Participating 
students with ASD/ID will participate in “pull-out” sessions in the occupational therapy 
room and “push-in” sessions within their inclusive classrooms. For the purposes of this 
intervention program, “pull-out” sessions refer to intervention activities occurring on a 
one-on-one basis outside of the student with ASD/ID’s natural context, such as in the 
occupational therapy room. “Push-in” sessions refer to intervention activities occurring 
within the student’s natural context, namely his or her classroom. During “pull-out” 
sessions, the OT Consultant’s role will be to engage the student in individualized social 
skills training using video modeling and positive self-review. During “push-in” sessions, 
the OT Consultant will act as a facilitator, prompting the student, peers, and teachers to 
enact their training as needed. General education peers of students with ASD/ID will also 
be included in the intervention program. They will participate in disability awareness 
education and peer training sessions, and will be present for “push-in” sessions. Teachers 
will receive training and act as facilitators during parts of the intervention that take place 
in the classroom. Research supports using multi-component intervention (e.g. 
combination of support- and skill-based methods) to improve the social interactions of 
children and adolescents with ASD/ID (Carter & Hughes, 2005; Carter et al., 2014; 
Chung et al., 2012; Hughes et al., 2012; Therrian et al., 2016).  
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Process of Delivery 
Prior to Intervention 
Preceding the intervention, the interventionist will collaborate with each 
participating student with ASD/ID and his or her teacher to determine the class that 
would be most appropriate for “push-in” sessions. The aim will be to have “push-in” 
intervention sessions in a consistent class throughout the duration of the program. The 
ideal class would be one in which the student has interest and demonstrates relative 
strengths. Social opportunities within the context of an educational setting that exposes 
peers to a student with ASD’s knowledge, skills, and abilities may be crucial to creating 
as equal a status as possible among peers and the student with ASD as a foundation for 
friendship (Finke, 2016). Further, aligning intervention with a student’s specific interests 
may be important for determining appropriate motivating and authentic activities to use 
to foster friendship formation (Finke, 2016). A consistent group may be important to 
allow for repeated opportunities for individuals with and without ASD to interact on a 
personal, cooperative level in order to promote friendship development (Finke, 2016). 
The organization of a typical middle school class involves a consistent peer group 
proceeding from class to class together. A consistent group may also provide further 
opportunities to build friendship outside of the classroom in which “push-in” sessions 
will occur.  
Student with ASD/ID Personal Videos 
Self-created videos were an instrumental aspect of the original VIP intervention, 
during which adolescents created videos of their social experiences with friends 
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(Orsmond & Cohn, 2015). In Class VIP, each participating student with ASD/ID will 
create a video to educate his or her classroom peers about his or her self-perception, 
disability experience, friendship experience, and interests. The video will provide the 
opportunity for each student with ASD/ID to express his or her story, strengths, and 
challenges to peers and teachers. It also allows him or her to openly explain his or her 
interests and unique characteristics, which may incite peers with similar interests to 
initiate social interactions. Occupational therapy students and parents will provide 
assistance as needed for clarification of instructions (See Appendix C). In addition to 
allowing the student to express him- or herself, the videos may reveal unique perspectives 
about his or her individual friendship experiences that may be used to individualize other 
components of the program. Videos may also uncover environmental barriers and 
facilitators that may otherwise be unknown to the OT Consultant. There is evidence that 
using video technology may be effective for revealing environmental barriers, self-
management behaviors, and the unique illness experience of children and adolescents 
with asthma (Rich et al., 2000). It may also be useful in highlighting these factors for 
individuals with other conditions (Rich et al., 2000). For example, the video may show 
that the student with ASD/ID may struggle with verbal communication, but be proficient 
with typing, which can then be used to his or her advantage during the intervention.      
Peer Education and Training 
Training of the student with ASD/ID’s general education peers will include a 
multi-component disability awareness educational program as well as specific training in 
ways to support their classmate with ASD/ID in meaningful social participation. 
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Disability awareness and training will aim to increase peers’ willingness and confidence 
in interacting with their classmates with ASD/ID, as well instruct them on specific skills 
to help improve the social participation of their classmates with ASD/ID. Disability 
awareness efforts will follow a similar protocol to the Understanding Our Differences 
program. The Understanding Our Differences program includes an informational video 
presentation, small group activities, another video about a person with the particular 
disability of focus, and a guest speaker presentation (UOD, 2017c; UOD, 2017d). 
Similarly, the disability awareness portion of Class VIP will include general information 
about ASD and ID in the form of a PowerPoint presentation and discussion (See 
Appendix D). These materials will define the disabilities and explain the strengths and 
challenges that an individual with one or both of these disabilities may demonstrate. The 
informational presentation will be followed by interactive activities, including: (1) an 
activity intended to teach how people develop and learn and, (2) an activity that 
illustrates how assumptions are made and how each individual has many interests and 
unique characteristics (modeled after Understanding Our Differences curriculum for 
Intellectual Disability; UOD, 2017d).  Lastly, the guest speaker will be the student with 
ASD/ID, who will present his or her personal video in order to educate the class on his or 
her experience and interests. Following the video, peers will have the opportunity to ask 
questions of the student with ASD/ID and engage in a meaningful discussion about what 
they learned. The OT Consultant and teachers will act as facilitators during this time. The 
disability awareness portion of Class VIP will occur in two 30-minute sessions over two 
weeks. Although the Understanding Our Differences program is slightly lengthier and 
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researchers, such as Lindsay and Edwards (2013), recommend extended dosage, it is felt 
that the chosen dosage is more feasible in the public middle school setting given the 
demands of the proposed program.  
Although there does not appear to be research evaluating the efficacy of the 
Understanding Our Differences Program specifically, evidence suggests that a multi-
component approach, such as the approach used in the Understanding Our Differences 
Program, may be effective in improving students’ knowledge about and attitudes towards 
disabilities (Lindsay & Edwards, 2013). A systematic review of disability awareness 
programs concluded that these programs should include multiple components, including 
multi-media, social contacts, stories, class activities, and discussions (Lindsay & 
Edwards, 2013). In addition, Understanding Our Differences is nationally recognized and 
has been implemented in over 200 schools and youth organizations throughout the United 
States (UOD, 2017b). Disability awareness efforts may be necessary because inclusion of 
students with disabilities in the general education classroom alone is unlikely to change 
peers’ perceptions of disability (Lindsay & Edwards, 2013).  
  Researchers argue that disability awareness education is insufficient to 
significantly increase peers’ willingness to interact with students with disabilities (Carter 
et al., 2014). Peer focused interventions must include information dissemination, peer 
training, as well as continual opportunities for social interaction (Carter et al., 2014). 
Thus, to supplement disability awareness education, the OT Consultant will train peers in 
social interaction strategies and ways to promote the social participation of their 
classmates with ASD/ID. This training will involve brief lectures, discussions, and 
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relevant activities as appropriate. (See Appendix E). Following the disability awareness 
education, this peer training will occur once per week for 30 minutes for four weeks. 
Dosage of peer training interventions varied considerably within the literature, making it 
difficult to determine an appropriate dosage.  
  Intervention methods involving peers, such as peer training programs, have been 
shown to be effective in improving the social interactions of children and adolescents 
with ASD/ID (Asmus et al., 2017; Carter et al., 2005; Carter et al., 2014; Carter & 
Hughes, 2005; Chung et al., 2012; Garrote et al., 2017; Hughes et al., 2012; Walton & 
Ingersoll, 2013; Wang & Spillane, 2009). Most research on peer training includes 
programs that involve one general education peer or only a small group of general 
education peers. However, research supports the additive benefits of training more than 
one peer (Carter et al., 2005). Although research investigating training an entire class of 
general education peers could not be found, it is felt that the strong evidence base for peer 
training in small groups, as well as the noted benefits of training more than one peer, are 
sufficient to justify training the class. Training the whole class may increase the student 
with ASD/ID’s opportunities for positive social interactions and chances of developing 
meaningful peer relationships even more so than training a select group of peers.  
Involving peers may also promote generalization of skills outside of the intervention 
context (Hughes et al., 2012). Further, peer relationships fostered within peer network 
interventions may be maintained beyond the intervention (Asmus et al., 2017). Fostering 
a culture of acceptance through disability awareness and peer partner programs also may 
establish a more equal status among adolescents with ASD/ID and their typically 
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developing peers (Finke, 2016).  
  Peer education and training are also consistent with the PEO Model, Social 
Cognitive Theory, and Self-Efficacy Theory. In regards to the PEO Model, use of peer 
education and training intends to change the environment to be more supportive of the 
student with ASD/ID. In response to education and training, peers may be more willing to 
interact with students with ASD/ID and also may have the tools to engage students with 
ASD/ID meaningful social interactions. This intervention strategy also increases the 
social opportunities for students with ASD/ID, which provides more opportunities for 
observational learning. By observing peers engage in quality social interactions and 
converse with friends, Bandura in his Social Cognitive Theory predicts that students with 
ASD/ID will learn important social skills to also succeed in these areas (Bandura, 1986). 
Peers facilitating effective social interactions with students with ASD/ID may also 
provide performance accomplishments. For example, with a peer providing sufficient 
time for the student with ASD/ID to process auditory information, the student with 
ASD/ID may be able to respond appropriately and continue the conversation, resulting in 
a successful social interaction. This may increase student with ASD/ID’s sense of success 
in regards to social skills. Per Self-Efficacy Theory, this may increase the student with 
ASD/ID’s willingness to engage in future social interactions and perseverance if faced 
with obstacles (Bandura, 1977; Helfrich, 2014). 
Teacher Training 
Teachers of students will be trained in ways to facilitate the student’s social 
participation within the classroom. They will also be trained to support meaningful social 
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interactions throughout the school day in order to increase the student’s opportunities for 
social interactions. Teachers will also be educated on ways to subtly prompt the student 
with ASD/ID’s peers to enact their own training when interacting with the students with 
ASD/ID (See Appendix F). Teacher training will occur at the beginning of the 
intervention program during a one-hour meeting time between the OT Consultant and the 
teachers involved. Additional training may also be provided during peer training sessions 
as needed. In the school setting, teachers are often responsible for the quantity of social 
opportunities allowed to students. They may unintentionally limit social opportunities for 
adolescents with disabilities and reinforce perceptions of differences (Carter et al., 2014). 
In addition, adults are often who children or adolescents turn to when first facing 
difficulty (Carter et al., 2014). These factors make teacher training important to an 
effective school-based social program. Research has demonstrated that the social skills of 
adolescents with ASD can be improved through teacher training (Carter et al., 2014; 
Chung et al., 2012; Garrote et al., 2017). Similar to peer education and training, teacher 
training also creates a more supportive environment for students with ASD/ID. As 
teachers are in charge of many of the social opportunities available in the classroom, 
making teachers more aware of ways to support the social participation of students with 
ASD/ID may increase the social opportunities available. Teachers may also further 
encourage peers and students with ASD/ID to interact through prompting or creating 
environments to facilitate interactions.  
Student with ASD/ID Training 
“Push-in” sessions in the classroom will occur while the student with ASD/ID and 
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his or her peer group engages in regular group classroom activities. The OT Consultant 
will coordinate with the teacher to implement “push-in” sessions when the class is 
naturally participating in group work for a duration ranging from 20 to 30 minutes. 
“Push-in” sessions will occur once per week for the duration of the intervention program. 
They will take place in the same class for the entire intervention to ensure repeated 
opportunities for meaningful interactions with classmates. Due to the consistency of the 
class throughout the duration of the intervention, the group within “push-in” sessions will 
vary to allow for sufficient opportunities for the student with ASD/ID to engage with all 
of his or her classroom peers. Through repeated interactions, acquaintances may become 
friends (Finke, 2016). During “push-in” sessions, the OT Consultant will prompt the 
student with ASD/ID to enact social interaction skills and strategies practiced during 
“pull-out” sessions. The OT Consultant will also prompt peers and teachers to enact the 
strategies learned in their training. She will also organize the environment to optimally 
support the student with ASD/ID’s social interactions. For example, she may organize 
desks in a circle rather than a linear formation and collaborate with the teacher to 
incorporate the group’s preferred topics and activities into the group work. As the 
intervention program progresses, the OT Consultant will slowly fade prompts. Consistent 
with the PEO Model and Social Cognitive Theory, “push-in” sessions address 
environmental factors to support occupational performance and increase observational 
learning opportunities. 
“Pull-out” sessions will involve individualized training of social skills identified 
as barriers to social participation through initial assessment procedures. These will occur 
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once per week ranging from 20 to 30 minutes in the occupational therapy room. Similar 
to the original VIP intervention, this aspect of Class VIP will involve video modeling and 
positive self-review methods (Orsmond & Cohn, 2015). Class VIP will follow the same 
process as VIP by utilizing occupational therapy students to edit video recorded sessions 
in order to demonstrate exemplars of the student with ASD/ID’s positive social 
interactions. Edited clips will be brief, approximately two to five minutes in duration, 
depending on the duration of the behavior exhibited. These video models will be shown 
to the student with ASD/ID and the student will be guided through a self-reflection 
process. Prompts to help guide the student with ASD/ID through the self-review process 
were adapted from original VIP materials (See Appendix G). The student will be 
prompted to recognize the particular positive social behavior demonstrated in the video 
clip. He or she will also be cued to explain why or how the behavior was positive in that 
particular situation. With verbal and visual cueing as needed, the student will be 
challenged to identify other situations in which this behavior may be expected. The video 
clips may be repeated as many times as necessary to ensure the student’s understanding. 
Immediately after the viewings, the positive behavior will also be practiced through role 
playing with the OT Consultant.  
Video modeling has met criteria for evidence-based practice and has 
demonstrated high intervention efficacy for children with ASD (Wang & Spillane, 2009). 
The skills acquired through video modeling are maintained over time and generalized to 
other contexts (Avcioglu, 2013; Bellini & Akillian, 2007). Video modeling leads to faster 
acquisition of skills and more generalization compared to in-vivo modeling (Corbett & 
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Abdullah, 2005). Self and peer models appear to be the most effective models in video 
modeling procedures (McCoy & Hermansen, 2007). Video modeling is also consistent 
with the observational learning component of Social Cognitive Theory (Bandura, 1986). 
Pairing positive self-review with video modeling also supports Social Cognitive Theory, 
as well as Self-Efficacy Theory (Bandura, 1986; Bandura, 1977). The positive self-
review technique aims to increase self-efficacy and self-awareness in order to bolster 
social participation. A recent review of video self-modeling for individuals with 
disabilities illustrated that studies that involved positive self-review (i.e. watching 
examples of successful performance of the skill) paired with video self-modeling had 
larger effect sizes compared to studies that involved feed forward procedures (i.e. 
watching edited examples of potential successful performance of the skill) paired with 
video self-modeling (Mason, Davis, Ayres, Davis, & Mason, 2016). Viewing examples 
of successful performance may provide a sense of accomplishment, thereby increasing 
self-efficacy regarding performance of the viewed skills in the future. The intention of 
video modeling and positive self-review performed during “pull-out” sessions is to 
increase the self-efficacy of students with ASD/ID in order to reduce the barriers in 
personal factors that may contribute to the problem.  
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Summary of Process of Delivery 
 Table 1 below outlines the processes of delivery for Class VIP and the dosage.  
Table 1: Summary of Process of Delivery 
Intervention Component Dosage 
Peer Disability Awareness Education 30 minutes/week for first 2 weeks 
Peer Training 30 minutes/week for following 4 weeks 
Teacher Training 60-minute session within the first week 
“Pull-out” sessions: Student with ASD/ID 
training  20–30 minutes/week for 20 weeks 
“Push-in” sessions: Facilitation of training 
within classroom 20–30 minutes/week for 20 weeks 
 
Intended Outcomes 
The distal intended outcome of Class VIP is to increase the friendship formation 
among adolescents with ASD/ID who have more limited cognitive and communication 
skills and their general education peers. Increasing the quantity and quality of friendships 
may follow more proximal improvements in social interaction skills, increased self-
efficacy in in social skills, and a greater number of opportunities for meaningful social 
interactions provided within the program. In addition, education of peers and teachers 
aims to foster a culture of disability awareness and acceptance, as well as knowledge of 
how to support the social skills of students with ASD/ID.  
Potential Barriers and Challenges 
First, recruitment into the program may be difficult given the nomination method 
chosen. This method of recruitment relies on teacher feedback, which may be challenging 
to obtain. However, the inclusion criteria remain fairly broad to ease recruitment and 
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allow for greater generalization of results. In addition, many adolescents with ASD/ID 
demonstrate multiple developmental, academic, and behavioral needs that may take 
priority over social participation concerns. Recruitment materials will emphasize the 
importance of social participation and the positive effects that improved social 
participation may have on other areas of the student with ASD/ID’s performance.  
The most significant challenge may be coordinating the peer training, teacher 
training, and “push-in” and “pull-out” sessions with the student with ASD/ID’s respective 
teachers. The teachers likely have limited time without the introduction of additional 
trainings. In addition, the student with ASD/ID’s schedules may already be strained due 
to multiple therapeutic and academic interventions. However, aside from trainings, the 
“push-in” sessions with occur within the naturally occurring context as to not distract 
from the regular academic activities. “Pull-out” sessions may be scheduled during times 
that distract the least from academic activities. As needed, “pull-out” sessions may also 
be coordinated with the student with ASD/ID’s school occupational therapist and perhaps 
combined.   
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Chapter 4: Evaluation Plan 
 
The focus of the evaluation plan will be to determine the feasibility of Class VIP 
and to assess preliminary outcomes. A feasibility study is an important first step during 
the early implementation phases of interventions (Orsmond & Cohn, 2015). By focusing 
on the process of intervention development and implementation with a feasibility study, 
intervention effectiveness research may be accelerated (Orsmond & Cohn, 2015). 
Orsmond and Cohn (2015) propose five main objectives of feasibility studies: “(1) 
evaluation of recruitment capability and resulting sample characteristics, (2) evaluation 
and refinement of data collection procedures and outcome measures, (3) evaluation of the 
acceptability and suitability of the intervention and study procedures, (4) evaluation of 
the resources and ability to manage and implement the study and intervention, and (5) 
preliminary evaluation of participant responses to intervention” (p. 170).  
The evaluation plan will seek to answer the following questions: (1) Is 
implementation of Class VIP feasible and acceptable for adolescents with ASD/ID who 
have limited cognitive and communication skills in a public middle school? (2) Is 
participation in Class VIP associated with greater quality of social interactions, higher 
self-efficacy, and increases in friendship formation? Results of the evaluation plan will 
inform future revisions of the program in preparation for a pilot study. A logic model was 
developed to display a clear representation of inputs, resources, the nature of the problem, 
program theory, program activities, outputs, external factors, and projected outcomes 
(See Figure 2).
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Figure 2: Logic Model 
	
Program Title:  Class Videos of Important People (Class VIP) 
Inputs Problem Activities  Outcomes 
Resources Theory Outputs          
 
 
 
 
 
 
 
 
 
 
 
 
 
 		
Program Clients 
-Adolescents with ASD/ID 
who have limited cognitive 
and communication skills  
-General education 
students in the same class 
as participating students 
with ASD/ID 
-Teachers of the 
participating students with 
ASD/ID 
 
 
Program Resources 
 
-Staffing: 1 OT Consultant 
-Funding: in-kind 
resources and donations, 
grants 
-Space: OT room for pull-
out sessions, classroom for 
push-in sessions 
 
 
External/Environmental Factors: (facility issues, economics, public health, politics, community resources, or laws and regulations) 
Time available for intervention. OT, teacher, student with ASD/ID, and peer availability. Competing priorities for therapy/priorities for school. Limited opportunities 
for social interaction with peers due to structure of school day/special education.  
 
Nature of the Problem 
-Adolescents with ASD/ID 
have difficulty forming and 
maintaining friendships 
-Friendships are important to 
social, cognitive, and 
emotional development, as 
well as future success and 
wellbeing 
-Most research targets children 
with ASD/ID with stronger 
skills and focuses on discrete 
social skills  
Program Theory 
- Person-Environment-Occupation 
Model encourages interventions 
targeting multiple factors  
- Social Cognitive Theory and Self 
Efficacy Theory support use of 
observational learning through 
video modeling and positive self-
review (Bandura, 1986; Bandura, 
1977) 
 
 
 
Interventions and 
Activities  
-Teacher training: 1 60-min 
session 
-Peer disability awareness 
education: 1x/wk for 30 mins 
for first 2 wks 
-Peer training: 1x/wk for 30 
mins for 4 wks 
-“Pull-out” sessions including 
video self-modeling and 
positive self-review: 1x/wk for 
20-30 mins for 20 wks 
-“Push-in” sessions in 
classroom: 1x/wk for 20-30 
mins for 20 wks 
 
- Push-in” sessions in 
classroom: 1x/wk for 30 
mins for 20 wks 
 
 
Short-Term 
Outcomes 
-Student with 
ASD/ID:  
increased social 
opportunities, 
increased social 
interactions 
- Peers: increased 
disability 
awareness and 
knowledge of 
how to support 
students with 
ASD/ID 
- Teachers: 
increased 
knowledge of 
how to support 
social interactions 
of students with 
ASD/ID 
 
 
 
 
 
Intermediate 
Outcomes 
 
-Improved quality of 
social interactions 
-Increased self-
efficacy regarding 
peer interactions 
-Improved peer and 
teacher support for 
positive social 
participation  
 
  
 
 
 
 
Program Outputs 
-Number of participating 
students with ASD/ID 
-Number of “pull out” and 
“push in” sessions 
-Number of teachers educated 
and trained 
-Number of peers educated and 
trained 
 
 
 
 
 
 
Long-Term 
Outcomes 
-Increased friendship 
formation  
-Maintenance of 
social skills 
-School-wide policy 
supports, such as 
continuing teacher 
and peer disability 
awareness education 
and training 
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Participants and Setting 
 The program evaluation will occur at a public middle school in San Diego, 
California. Participants will include students with ASD/ID who participate in the 
feasibility study, teachers of participating students with ASD/ID, the OT Consultant, and 
involved OT students as applicable. The program will initially aim for at least three 
students with ASD/ID who have more limited cognitive and communication skills and 
their teachers.  
Dependent Variables 
Program feasibility and acceptability will be measured using customized 
questionnaires based on the “Guiding Questions from a Feasibility Study” created by 
Orsmond and Cohn (2015, p. 175-176). The Teacher Questionnaire will target 
participating teachers of students with ASD/ID. The OT Questionnaire will target the OT 
Consultant and involved OT students, as applicable. Both questionnaires will prompt 
feedback about the feasibility of recruitment procedures, the participants, data collection, 
outcome measures, intervention process, and resources. Feasibility questionnaires will be 
administered once, immediately post-intervention.  
Preliminary participant outcomes will be assessed using measures of the quality 
of social interaction, social acceptance and friendship, and self-efficacy in peer 
interactions. The outcome measures were chosen based on relevance to target outcomes, 
consistency with theoretical frameworks, accessibility to adolescents with ASD/ID, and 
reliability and validity data as applicable. The Evaluation of Social Interaction, Social 
Networks and Friendship Survey, and Children’s Self-Efficacy in Peer Interactions will 
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be used. They will be administered pre-intervention, halfway through the intervention, 
immediately post-intervention, and one month following the intervention.  
Social interaction skills will be measured using the Evaluation of Social 
Interaction (ESI). The ESI is a standardized assessment designed for occupational 
therapists to measure the quality of an individual’s social interaction performance in his 
or her natural context during occupational engagement (Simmons, Griswold, & Berg, 
2010). The individual’s competence in the social interaction is evaluated in terms of 
social appropriateness, maturity, politeness, respectfulness, and timeliness (Simmons et 
al., 2010). The ESI was chosen as an outcome measure due to its occupational therapy 
frame of reference and focus on social interactions in the natural context. Rather than 
focusing on discrete social skills, it focuses on occupational performance. It also 
demonstrates excellent validity, good reliability, strong internal scales validity, and 
strong item separation reliability (Cordier et al., 2015; Simmons et al., 2010). Although it 
requires training to administer, it is felt that the ESI will best capture social interaction 
skills.  
A Social Networks and Friendship Survey, similar to that described by Kasari, 
Locke, Gulsrud, and Rotheram-Fuller (2011), will be used to measure peer acceptance 
and friendship. The survey will involve the student with ASD/ID and his or her peers 
circling their friends in the classroom, placing a star next to their best friend in the 
classroom, and listing the names of others who like to hang out with each other. This 
method has been used in various studies to evaluate social structures in classrooms with 
typically developing children and those with disabilities (Kasari et al., 2011). It was 
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chosen to represent meaningful, friendship-based outcomes. 
The self-efficacy of students with ASD/ID will be measured using the Children’s 
Self-Efficacy in Peer Interactions (CSPI) (Wheeler & Ladd, 1982). The CSPI is a 22-item 
questionnaire designed to measure third- through fifth-grade youth’s perceptions of their 
abilities to engage in prosocial persuasive skills in conflict and non-conflict peer 
situations (Wheeler & Ladd, 1982). Response anchors are on a spectrum of “HARD!” 
“Hard,” “Easy,” and “EASY!” in order to indicate the degree of difficulty the individual 
feels toward each item (Wheeler & Ladd, 1982). According to a study involving third- to 
fifth-grade typically developing youth, the CSPI demonstrates adequate reliability and 
construct validity (Wheeler & Ladd, 1982). Although it has not been validated with 
adolescents with ASD/ID, it is felt that the items and response anchors may be 
sufficiently accessible to the students with ASD/ID. The questionnaire is consistent with 
Bandura’s Social Cognitive Theory and Self-Efficacy Theory. 
Independent Variables 
The independent variable will be the Class VIP intervention – a video self-modeling 
and positive self-review intervention including peer and teacher training (See Chapter 3 
for details). Adherence to the underlying theory and established treatment process will be 
ensured through procedures such as the interventionist using a written log of activities 
performed in each session to monitor how closely it aligns with the protocol. Logs will be 
reviewed throughout the intervention phase to ensure consistency with the intended 
treatment.  
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Ensuring Internal Validity 
The largest threats to internal validity in this study may be history, maturation, 
instrumentation, and repeated testing. In regards to maturation, the participants may 
naturally become friends with their classmates as time continues. However, the repeated 
measures will attempt to account for any of these changes. In addition, the likelihood of 
the natural improvement of friendship formation ability is low, thus leading to the need 
for the intervention. The threat of repeated testing is diminished in part by using the ESI 
to measure social interaction skills. The ESI is based on observational data, which 
decreases the bias that may be imposed by the participant continually participating in a 
more interactive standardized measure. Administrations of the ESI, Social Networks and 
Friendship Survey, and CSPI will occur with several weeks in between, which may 
reduce bias introduced by repeat testing. The instrumentation threat would be lessened 
with the required training to administer the ESI and through standardization of Social 
Networks and Friendship Survey and CSPI administration procedures.   
Evaluation Design 
The primary focus of the program evaluation will be the feasibility of 
implementing Class VIP in a public middle school in San Diego, California. As 
mentioned above, the feasibility study will follow Orsmond and Cohn’s (2015) 
recommended objectives: “(1) evaluation of recruitment capability and resulting sample 
characteristics, (2) evaluation and refinement of data collection procedures and outcome 
measures, (3) evaluation of the acceptability and suitability of the intervention and study 
procedures, (4) evaluation of the resources and ability to manage and implement the 
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study and intervention, and (5) preliminary evaluation of participant responses to 
intervention” (p. 170). Objectives one through four will be measured using the Teacher 
Questionnaire and the OT Questionnaire. These feasibility questionnaires will be 
administered once, immediately post-intervention. Preliminary outcome data (objective 
5) will be measured using the ESI, Social Network and Friendship Survey, and CSPI. 
Outcome measurements will follow a quasi-experimental repeated measures pretest-
posttest design (Niemeyer, 2017a). In research notation, the design would appear as O X 
Omid Oend O1mo. The “X” represents the implementation of the intervention, the first “O” 
represents pre-intervention outcome measurement, “Omid” represents outcome 
measurement midway through the intervention, “Oend” represents post-intervention 
measurements, and “O1mo” represents outcome measurements one-month post-
intervention. The times chosen for data gathering will allow for pre-test and post-test 
comparisons during the program to track progress, at the end of the program to track 
outcomes, and after the program to evaluate maintenance of outcomes. This design also 
allows each participant to serve as his or her own control, making it a valid and ethical 
choice.  
Planned Approach to Data Gathering 
 Feasibility data will be collected through administration of the Teacher 
Questionnaire and the OT Questionnaire. The OT Consultant will administer the Teacher 
Questionnaires to participating teachers immediately following the end of intervention. 
The OT Consultant will provide the OT Questionnaire to OT students involved in the 
program immediately post-intervention. The OT Consultant herself will complete the OT 
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Questionnaire following the intervention.   
 Preliminary outcome data will be gathered at four time points: pre-intervention, 
midway through the intervention (week 10), post-intervention (end of week 20), and 1 
month post-intervention. Administration of the ESI requires training, which will be 
completed by the data collector prior to study (Simmons et al., 2010). The data collector 
would ideally be a school-based OT blinded to the purposes of the study. For purposes of 
the program, it may be more reasonable for the OT Consultant to complete the training 
prior to intervention implementation. In order to administer the ESI, the data collector 
will observe each student with ASD/ID during naturally occurring social interactions 
outside of the intervention context (Simmons et al., 2010). For example, the data 
collector may observe each student in the lunchroom or during a club meeting. The OT 
Consultant will administer the Social Networks and Friendship Survey to the students 
with ASD/ID and their classroom peers in the final five minutes of “push-in” sessions in 
the classroom. Finally, the CSPI will be administered to participating students with 
ASD/ID during “pull-out” sessions outside the classroom. The OT Consultant will 
administer the Social Network and Friendship Survey and CSPI in order to reduce threats 
to the validity of the data and ensure student with ASD/ID perspectives are accurately 
captured. Table 2 clarifies the role of each outcome measure and applicable data 
gathering procedures. 
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Table 2: Summary of Outcome Measures and Data Gathering 
Outcome Measure Justification When Collected Where/How 
Collected 
Teacher 
Questionnaire 
(adapted from 
Orsmond & Cohn, 
2015) 
Measures teacher 
perspectives of the 
feasibility and 
acceptability of 
recruitment, data 
collection, and 
intervention procedures 
in addition to resources 
and ability to manage 
the intervention.  
Post-intervention Administered by the 
OT Consultant 
wherever possible 
OT Questionnaire 
(adapted from 
Orsmond & Cohn, 
2015) 
Measures OT and OT 
student perspectives of 
the feasibility and 
acceptability of 
recruitment, data 
collection, and 
intervention procedures 
in addition to resources 
and ability to manage 
the intervention. 
Post-intervention Administered by the 
OT Consultant (as 
applicable) wherever 
possible 
Evaluation of 
Social Interaction 
(ESI) (Simmons, 
Griswold, & Berg, 
2010) 
Measures quality of 
social interactions in the 
natural setting 
Pre-intervention, 
midway through 
intervention, post-
intervention, 1 
month post-
intervention 
Administered by the 
OT Consultant (or 
trained data collector 
as applicable) during 
naturally-occurring 
social interactions 
outside of the 
intervention context  
Social Networks 
and Friendship 
Survey 
Measures peer 
acceptance and 
friendship 
Pre-intervention, 
midway through 
intervention, post-
intervention, 1 
month post-
intervention 
Final 5 minutes of 
“push-in” sessions 
with OT Consultant 
Children’s Self-
Efficacy in Peer 
Interactions (CSPI) 
(Wheeler & Ladd, 
1982) 
Measures self-efficacy 
regarding peer 
interactions 
Pre-intervention, 
midway through 
intervention, post-
intervention, 1 
month post-
intervention 
Final 5 minutes of 
“pull-out” sessions 
with OT Consultant 
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Data Management and Analysis Plan 
The purpose of a feasibility study is to evaluate largely the intervention process 
and preliminary participant responses to the intervention. Thus, inferential statistics (i.e. 
analysis of variance) will not be appropriate. Use of inferential statistics and examination 
of effect sizes in feasibility studies with a small sample size may result in Type I and 
Type II errors (Orsmond & Cohn, 2015). However, suggested alternatives to inferential 
statistics in feasibility studies include: describing variance in outcomes, examination and 
presentation of confidence intervals, consideration of clinically meaningful effects, and 
computing the reliable change index (Orsmond & Cohn, 2015, p. 174). Therefore, 
analysis of the data collected will follow these recommendations.  
Data will be input, stored, and analyzed using a relational database application 
designed for the type of data acquire. A relational database application made for 
qualitative data, such as NVivo, will be used for the feasibility questionnaires. One that is 
useful for quantitative analysis, such as SPSS, will be used for the ESI, Social Networks 
and Friendship Survey, and CSPI. As available, OT students will input data. The OT 
students will be trained in how and where to input data upon initiation of the study. The 
OT Consultant will complete data analysis. Feasibility questionnaire data will be 
analyzed for themes. Variance in ESI, Social Networks and Friendship Survey, and CSPI 
data will be explored. Preliminary comparisons between pre-intervention, mid-
intervention, and post-intervention data will be investigated in order to identify trends in 
response to the intervention. Comparisons between post-intervention and 1-month post-
intervention data will be sought to inspect maintenance effects. Strong claims of the 
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response to intervention will not be made as a result of the feasibility study. Given the 
analyses proposed, the feasibility of the intervention will be determined and 
modifications to the intervention may be made before piloting the program. A future pilot 
program would explore outcomes in greater detail using inferential statistics. 
Strengths and Limitations to the Evaluation Plan 
 Performing a feasibility study engages researchers in a learning process during 
which the intervention procedures can be evaluated and adapted as necessary in order to 
achieve the most favorable outcomes (Orsmond & Cohn, 2015). A feasibility study 
informs researchers about what may be changed and if a larger, more controlled study 
should be pursued (Orsmond & Cohn, 2015). A well-done feasibility study may lead to a 
more useful pilot study. Both feasibility and pilot study information may ultimately 
accelerate the development of more effective interventions (Orsmond & Cohn, 2015). 
Therefore, the feasibility study proposed may result in informative data about the 
acceptability of Class VIP in order to develop a valuable pilot study, perform a successful 
rigorous intervention effectiveness study, and ultimately implement much needed 
interventions to address the social needs of adolescents with ASD/ID who have limited 
cognitive and communication skills. 
 Limitations of the evaluation may include a small sample size, possible concerns 
with the accuracy of student with ASD/ID self-report, and potential researcher bias. 
Although recruitment targets are low, it is unclear how difficult it may be to engage three 
students with ASD/ID, their teachers, and peers in the intervention. The small sample size 
also limits the power of preliminary outcomes. Due to the cognitive and communication 
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challenges faced by the students with ASD/ID, accurate self-report of self-efficacy and 
friendship may be difficult. It is possible that measures may have to be further adapted to 
meet the needs of the students of ASD/ID. Finally, given that the data collector must be 
trained in the ESI and availability of an outside data collector may be limited, there is a 
potential for researcher bias. Additionally, it is proposed that the developer of Class VIP 
be the OT Consultant, introducing further researcher bias. 
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Chapter 5: Funding Plan 
 
 The proposed program, Class Videos of Important People (Class VIP), is a 
school-based social intervention for adolescents with autism spectrum disorder (ASD) 
and/or intellectual disability (ID). The aim is to increase the quantity and quality of social 
interactions in order to facilitate friendship development. The 20-week program employs 
evidence-based practices, including video self-modeling, positive self-review, peer 
training, and teacher training. Teacher training will occur at the initiation of the program 
in a 60-minute session with the teachers. Peer education and training will occur weekly 
for 30 minutes for the first 6 weeks of the program. The remaining elements of the 
program will be structured as a combination of “pull-out” sessions where the student will 
work one-on-one with the OT Consultant, and “push-in” sessions where the OT 
Consultant will enter the classroom during planned group work periods.  
In order to successfully implement this program in a public middle school, the 
costs associated with its execution and potential funding sources to help offset these 
expenses must be explored. This funding plan highlights projected costs and investigates 
local resources and funding options in order to provide realistic expectations for program 
implementation.  
Needed Resources: Budget 
 An occupational therapist will be hired as a part-time consultant to the school 
district to develop and implement the program. Year 1 of the program will include a 
development phase during the summer prior to the first school year of program 
implementation. During this phase, the Occupational Therapy Consultant (OT 
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Consultant) will develop program materials, such as related PowerPoint presentations and 
handouts. This will occur for a 4-week period. The development phase will be followed 
by the first school year of program implementation, which will occur for 20 consecutive 
weeks between the months of September and June, not including school holidays. During 
Year 2, a modification phase will precede the second school year of program 
development. During the modification phase, the OT Consultant will reflect on the 
previous year and create modifications to the program as needed. The Year 2 
implementation phase will follow and will again be 20 consecutive weeks.  
Based on the mean hourly wage of occupational therapists reported by the Bureau 
of Labor Statistics (2017), the OT Consultant will be paid $35 per hour. This will include 
20 hours per week for 4 weeks during the development phase, 20 hours for one week 
during the modification phase, and 20 hours per week for 20 weeks for Year 1 and Year 2 
implementation phases. The OT Consultant salary will amount to $13,300 for Year 1 and 
$11,200 for Year 2.  
Equipment and materials will be purchased based on Internet searches for high 
quality, cost effective products. The OT Consultant will use her personal laptop computer 
throughout the program. Her MacBook Air is fully functioning with Microsoft Office 
programs and video editing software already installed. These functions will be used 
during the program at no additional cost. A printer and printer paper will be required for 
handouts and lesson materials as needed and will amount to approximately $59 and $15, 
respectively (Amazon.com, 2018a; Amazon.com, 2018e). A video camera and tripod will 
be required for the implementation phases of the program. An affordable high-quality 
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video camera and tripod bundle can be purchased on Amazon.com for approximately 
$221(Amazon.com, 2018b). In order to present virtual media and materials to groups 
throughout the program implementation and dissemination, a projector is required. It may 
be found for approximately $108 (Amazon.com, 2018c). Flash drives may supplement 
learning by allowing students to bring videos and other materials to the classroom and 
home as needed. A 10-pack of flash drives should be sufficient for the target sample size 
for approximately $49 (Amazon.com, 2018d). The printer, video camera and tripod, 
projector, and flash drives will be one-time purchases during Year 1 and will be reused 
during Year 2. Printer paper may be reordered as necessary. The OT Consultant may 
work from available areas in the community during development and modification phases 
of the program. He or she may implement the program in available space in the school at 
no additional cost. There will be no cost to the students, teachers, or peers included in the 
program. For program dissemination costs, please refer to Chapter 6: Dissemination Plan. 
Table 3: Budgeted Items 
 
Budgeted Item 1st Year 2nd Year Justification 
Salary OT Consultant: part-
time, $35/hour 
 
Development phase 
during summer prior 1st 
year of program: 20 
hours/week for 4 weeks  
= $2,800 
 
1st school year of 
program 
implementation 
(September to June): 15 
hours/week for 20 
weeks 
OT Consultant: 
part-time, 
$35/hour 
 
Modification 
phase during 
summer prior to 
2nd year of 
program: 20 
hours/week for 1 
week 
= $700 
 
2nd school year of 
program 
An occupational 
therapist will be hired as 
a consultant to the school 
district on a part-time 
basis in order to develop 
program materials and 
implement the program. 
According to the Bureau 
of Labor Statistics 
(2017), the hourly mean 
wage of occupational 
therapists working in 
elementary and 
secondary schools in 
2016 was $35.29.  
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= $10,500 implementation 
(September to 
June): 15 
hours/week for 
20 weeks  
= $10,500 
 
Total $13,300 Total $11,200 
Equipment Laptop computer: 
MacBook Air already 
owned, $0 
Laptop computer: 
MacBook Air 
already owned, 
$0 
The OT Consultant will 
use her personal laptop 
for program 
development and 
implementation.   
 
Printer: Canon Pixma 
MG3620 Wireless 
Inkjet All-In-One 
Multifunction Printer 
(0515C002) with PC 
Treasures Corel 
PaintShop Pro X9 & 1 
Year Extended 
Warranty (or similar), 
available on 
Amazon.com for $59 
(Amazon.com, 2018a) 
Printer: already 
owned, $0 
A printer will be 
required to print lesson 
materials and handouts 
as needed. 
 
Video camera and 
tripod: Panasonic HC-
V180K Full HD 
Camcorder with 50x 
Stabilized Optical 
Zoom with 
AmazonBasics 60-Inch 
Lightweight Tripod (or 
similar), available on 
Amazon.com for $221 
(Amazon.com, 2018b) 
Video camera 
and tripod: 
already owned, 
$0 
 
A video camera and 
tripod will be necessary 
to make video recordings 
for the video self-
modeling and positive 
self-review aspects of 
the program.  
 
Projector: TENKER 
Upgrade +10% Lumens 
4.0" LCD Mini 
Projector, Portable 
Home Theater Projector 
with 170" Display, 
Supports 1080P, 
HDMI, USB, SD Card, 
Projector: 
already owned, 
$0 
A projector will be 
required to present 
lesson materials and 
videos as needed  
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AV & VGA for TV, 
Laptops, Games and 
iPhone/Android 
Smartphones (or 
similar), available on 
Amazon.com for $108 
(Amazon, 2018c) 
Flash drives: Enfain 
USB Flash Drives 
Memory Stick Thumb 
Drives 16GB, for Large 
File Storage and 
Sharing (USB 2.0 
10Pack, Blue) (or 
similar), available on 
Amazon.com for $49 
(Amazon.com, 2018d) 
Flash drives: 
already owned, 
$0 
Flash drives will be 
required for each student 
to take videos home and 
to the classroom for 
further review as needed 
Total $437 Total $0  
Materials WiFi: access through 
school, $0 
WiFi: access 
through school, 
$0 
It is assumed access to 
the school’s WiFi or 
Ethernet will be 
available to the OT 
consultant  
 
Microsoft Office (Word, 
PowerPoint): already 
installed on laptop, $0 
Microsoft Office 
(Word, 
PowerPoint): 
already installed 
on laptop, $0 
The OT Consultant has 
Microsoft Office 
programs installed on 
her laptop computer. 
Video editing software: 
iMovie already installed 
on laptop, $0 
Video editing 
software: iMovie 
already installed 
on laptop, $0 
The OT Consultant has 
video editing software 
installed on her laptop 
computer. 
Printer paper: Georgia-
Pacific Spectrum 
Standard 92 
Multipurpose Paper, 8.5 
x 11 Inches, 1 box of 3 
packs (1500 Sheets) (or 
similar), available on 
Amazon.com for $15 
(Amazon.com, 2018e) 
Printer paper: re-
order as 
necessary, $15 
Printer paper will be 
required to print lesson 
materials and handouts 
as needed 
 
Total $15 Total $15  
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Space Development phase: 
anywhere, $0 
Modification 
phase: anywhere, 
$0 
The OT Consultant may 
work from anywhere 
during program 
development and 
modification phases. 
Implementation phase: 
space available at the 
school, $0 
Implementation 
phase: space 
available at the 
school, $0 
The OT Consultant will 
use space available in the 
school for teacher 
training and weekly 
“pull-out” sessions with 
the student (e.g. open 
conference rooms, 
classrooms, the OT 
room). He/she will share 
the classroom with the 
student’s teacher during 
peer training and “push-
in” sessions.  
Total $0 Total $0  
Total 
Development 
and 
Implementation 
Costs 
$13,752 $11,215  
Dissemination 
Plan (see 
Chapter 6 for 
details) 
Total $1,139 Total $1,139  
Total Cost $14,891 $12,354  
 
Available Local Resources 
 Local resources may help reduce the financial burden of a new program while 
establishing the program within the community. The following are potential in-kind 
sources of social capital, knowledge, labor, and funding:  
• Gael Orsmond, Ph.D., Director of Ph.D. in Rehabilitation Sciences Program and 
Associate Professor of Occupational Therapy at Boston University, Sargent 
College of Health and Rehabilitation Sciences: Dr. Orsmond is a developmental 
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and clinical psychologist whose research focuses on social and community 
participation, positive transition to adulthood, and family relationships among 
individuals with developmental disabilities, particularly autism spectrum disorder. 
Dr. Orsmond, along with her colleague, Ellen Cohn, Sc.D., OT, OTR, FAOTA, 
designed the program Videos of Important People (VIP), from which Class VIP 
was based. Dr. Orsmond’s expertise, resources, and social connections may 
benefit program development and implementation.  
• Ellen Cohn, Sc.D., OT, OTR, FAOTA, Director of Entry-level Doctor of 
Occupational Therapy Program and Clinical Professor of Occupational Therapy at 
Boston University, Sargent College of Health and Rehabilitation Sciences: Dr. 
Cohn’s research focuses on child, adolescent, and family perspectives on contexts 
and factors related to successful social participation. She collaborated with Dr. 
Gael Orsmond to design the program Videos of Important People (VIP), from 
which Class VIP was based. Dr. Cohn’s expertise, resources, and social 
connections may benefit program development and implementation. 
• Karen Jacobs, Ed.D., OT, OTR, CPE, FAOTA, Director of Online Post-
Professional Doctoral in Occupational Therapy and Clinical Professor of 
Occupational Therapy at Boston University, Sargent College of Health and 
Rehabilitation Sciences: Dr. Jacobs is an educator and mentor with expertise in a 
variety of areas, including program development and implementation. She also 
maintains active participation or leadership in a variety of national and 
community groups, such as the American Occupational Therapy Association and 
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The Rotary International Club. Dr. Jacobs’s expertise, resources, and social 
connections may benefit program development and implementation. 
• University of St. Augustine Department of Occupational Therapy: The University 
of St. Augustine has both a Doctor of Occupational Therapy Program and a 
Master of Occupational Therapy Program with students requiring Level 1 and 
Level 2 Fieldwork placements. With the University in proximity to San Diego, 
California, where the program will be implemented, occupational therapy 
fieldwork students may be recruited to assist in the implementation of the 
program. 
• Occupational therapy colleagues in the San Diego, California area: Colleagues 
with prior experience working in the San Diego Unified School District may 
provide insight and resources regarding program implementation in the school 
system. 
• Staff at the designated school: Teachers, therapists, and other staff members at the 
school where the program will be implemented may have understanding as to how 
the program may be successful in that particular setting. They will also have 
experience with the students and may offer useful insights.  
Potential Funding Sources 
 In addition to the in-kind resources mentioned, options such as local, state, and 
federal grants will need to be explored in order to fund the program.    
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Table 4: Potential Funding Sources 
 
Funding Sources Requirements 
American 
Occupational 
Therapy 
Foundation 
(AOTF) 
Intervention 
Research Grant 
Program 
• Provides funding for the development of new and/or novel ideas 
related to occupational therapy intervention in order to generate 
preliminary data to support larger intervention studies 
• Applicable to principal investigators who lack substantial 
extramural research awards 
• Applicants must be a credentialed occupational therapist or an 
investigator who is employed in an occupational therapy 
department 
• Maximum grant amount is $50,000 
• Indirect costs are funding up to the level of 10 percent 
(AOTA, 2018)  
Organization for 
Autism Research 
(OAR) Applied 
Research 
Competition 
• Provides funding for applied research that directly impacts the 
quality of life of individuals with autism spectrum disorders, as 
well as their families, teachers, and services providers 
• Supports autism pilot studies 
• Researchers can apply for 1-2-year grants of up to $30,000 
(OAR, 2018) 
Simons 
Foundation 
Autism Research 
Initiative 
(SFARI) Explorer 
Awards 
• Provides funding for exploratory experiments that will support 
autism research by leading to a deeper understanding to the 
underlying mechanisms involved in autism or therapeutic 
approaches. Exploratory experiments may lead to larger-scale 
studies.  
• Maximum award is $80,000, including indirect costs, for 1 year 
(SFARI, n.d.)   
Rotary 
International: 
District Grants 
• District grants fund small, short-term initiatives that address the 
needs of the community. Each district chooses the activities it 
will fund with these grants.  
• Initiatives must relate to the mission of The Rotary Foundation 
• Applicants must be involved in The Rotary Foundation 
• Award amount varies 
(Rotary International, 2018)  
Crowdsourcing: 
GoFundMe 
• Free online fundraising platform 
• Standard payment processing fees of 2.9% plus $0.30 per 
donation ensures credit card processing and safe transfer of funds 
(GoFundMe, 2018)  
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Summary and Conclusion 
 Class VIP will involve a four-week development phase and a 20-week 
implementation phase during Year 1 of the program. Year 2 will comprise of a one-week 
modification phase and another 20-week implementation phase. The associated costs will 
be higher for Year 1, given the longer development phase and initial equipment costs. 
The salary of the OT Consultant will account for the majority of the program costs. All 
equipment, supplies, and materials will be high-quality and affordable. Space is assumed 
to be available through the consulting school. Available local resources include 
individuals and organizations that are potential sources of social capital, knowledge, 
labor, and funding. Class VIP will require funding from grants and crowdsourcing to be 
fully developed and implemented. It is felt that the program is feasible given the budget, 
resources, and funding options discussed. 
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Chapter 6: Dissemination Plan 
 
Class Videos of Important People (Class VIP) is a social intervention for adolescents 
with autism spectrums disorder and/or intellectual disability (ASD/ID) who have more 
limited cognitive and communication skills. It aims to increase the friendship formation 
and quality among the participants and their peers. The 20-week program will take place 
in a public middle school, where it will incorporate teacher and peer training to enhance 
generalization and outcomes. Student social skills will be targeted during individual 
“pull-out” sessions with the interventionist. Student skills as well as teacher and peer 
involvement will be encouraged during “push-in” sessions during naturally occurring 
group work within the classroom.  
Dissemination Goals 
Long-Term Goals (2-5 years post-dissemination) 
• The program will be a model for future evidence-based, theory-driven, school-
based social intervention for adolescents with ASD/ID who have more limited 
cognitive and communication skills 
• The program will gain sufficient support and funding to continue and expand 
implementation in public middle schools across the country 
• The outcomes of the program will contribute to research in the area of social 
intervention for adolescents with ASD/ID who have more limited cognitive and 
communication skills 
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Short-Term Goals (6 months-1-year post-dissemination) 
• Program outcomes will inform school administrators, occupational therapists, 
educators, and participant caregivers of the benefits of a multi-component school-
based social intervention focused on friendship formation and quality among 
adolescents with ASD/ID and their peers 
• The program will gain sufficient support and funding to continue to be modified 
and expanded to public middle schools across San Diego County  
Target Audiences 
The primary audience for the program dissemination will be school administrators 
(i.e. superintendent, principals, etc.) within the San Diego Unified School District 
(SDUSD). The secondary audience will be occupational therapists working within, or 
contracted by, SDUSD. Dissemination efforts will target these stakeholders in order to 
educate them on program outcomes and advocate for the utility of the program within 
more schools in the SDUSD. 
Key Messages 
For School Administrators 
• Early friendships are critical to promoting positive social, cognitive, and 
emotional development (Carter & Hughes, 2005; Petrina et al., 2014; Walton & 
Ingersoll, 2013). However, adolescents with ASD/ID have difficulty developing 
and maintaining friendships (Carter & Hughes, 2005; Petrina et al., 2014; Walton 
& Ingersoll, 2013). Most social interventions have been developed for younger 
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children with ASD who have stronger cognitive and/or communication skills 
(Carter & Hughes, 2005; Walton & Ingersoll, 2013). Social participation 
challenges are multi-component problems that are often overlooked for an older 
population of students with more limited cognitive and communication skills. Not 
addressing this concern may hinder positive development, academic achievement, 
and quality of life.  
• Class VIP is an evidence- and theory-driven intervention program that supports 
the friendship formation of adolescents with ASD/ID who have more limited 
cognitive and communication skills and their peers. A multi-component 
intervention approach including individualized skill building, incorporating 
interaction partners, and creating a supportive environmental context may be the 
most effective intervention for improving the friendship formation of adolescents 
with ASD/ID who have more limited cognitive and communication skills (Carter 
& Hughes, 2005; Carter et al., 2014; Chung et al., 2012; Hughes et al., 2012; 
Therrian et al., 2016). Specific intervention strategies used in Class VIP, 
including video self-modeling and peer training are evidence-based methods 
shown to be effective in improving social outcomes for this population (Avcioglu, 
2013; Bellini & Akullian, 2007; Carter et al., 2014; Carter & Hughes, 2005; 
Chung et al., 2012; Corbett & Abdullah, 2005; Garrote et al., 2017; Hughes et al., 
2012; McCoy & Hermansen, 2007; Walton & Ingersoll, 2013; Wang & Spillane, 
2009).  
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• Class VIP is designed to work efficiently with naturally occurring group work to 
enhance rather than detract from critical class time. 
For Occupational Therapists Working within the San Diego Unified School District 
• Class VIP provides occupational therapists with an evidence-based, theory driven 
intervention program that supports the friendship formation of adolescents with 
ASD/ID who have more limited cognitive and communication skills and their 
peers.   
• Focusing on friendship formation from a multi-component perspective is 
consistent with occupational therapy values and theories and may enhance 
maintenance and generalization of skills learned in the intervention. 
• Class VIP also empowers teachers and peers to support students with ASD/ID in 
reaching their full potential. 
Sources/Messengers 
For School Administrators 
• Gael Orsmond, Ph.D. given her research in social and community participation 
among individuals with developmental disabilities and her instrumental role in the 
development of Class VIP may be an influential spokesperson. She, along with 
her colleague Ellen Cohn, Sc.D., OT, OTR, FAOTA, designed the program 
Videos of Important People (VIP), on which Class VIP was based. As a 
developmental and clinical psychologist, Director of Ph.D. in Rehabilitation 
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Sciences Program, and Associate Professor of Occupational Therapy at Boston 
University, Dr. Orsmond has a wealth knowledge and a concrete understanding of 
stakeholder interests.   
• Karen Jacobs, Ed.D., OT, OTR, CPE, FAOTA is a passionate advocate for 
occupational therapy, an involved member of The American Occupational 
Therapy Association, and has also been critical to the development of Class VIP. 
As the Director of Online Post-Professional Doctoral in Occupational Therapy 
and Clinical Professor of Occupational Therapy at Boston University, she has 
expertise in program development and dissemination.  
• Following program implementation, program participants, teachers, and 
participant’s parents may also be influential spokespersons by providing their 
unique testimonials to advocate for the value of the program 
For Occupational Therapists Working within the San Diego Unified School District 
• Occupational therapists may look toward the American Occupational Therapy 
Association (AOTA) for information regarding best practice. Information 
regarding the credibility of Class VIP on the AOTA website or materials may be 
influential. 
Dissemination Activities 
Dissemination activities will occur through written information, electronic media, 
and person-to-person contact. Results of the pilot study will be written in a journal article 
and submitted to a peer-reviewed journal within the first 6-months following study 
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completion. A journal article would share results of the study with the research and 
occupational therapy communities. Also, within the 6-month time frame following the 
study, information about Class VIP, including summaries of the theory- and evidence-
base, outcomes of the pilot program, and student, teacher, and parent testimonials will be 
compiled into a brochure. This brochure will be distributed both in paper and electronic 
format to stakeholders, including school administrators and occupational therapists within 
SDUSD. They will be distributed to school administrators and occupational therapists 
through email and at local professional development conferences, as available. The email 
will encourage the audience to contact the interventionist if they wish for more 
information or to pursue the program within their school. Lastly, the interventionist will 
also disseminate information through a poster presentation at the Occupational Therapy 
Association of California (OTAC) annual conference. The interventionist will also 
present at a SDUSD Community Advisory Committee (CAC) for Special Education 
meeting. This Committee counsels the Board of Education and Special Education staff on 
special education plans, priorities, and other relevant activities (SDUSD, 2018). 
Brochures will also be available at presentations for further distribution. 
Budget 
Dissemination activities will require funding to achieve positive results. Costs 
associated with brochures, conference posters, and conference fees and expenses are 
estimated in Table 5. 
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Table 5: Dissemination Plan Budget 
 
Audience Item Year 1 Year 2 
Primary Brochures (x200) $24.99/25 flyers = $200 
(Staples.com, n.d.) 
$24.99/25 flyers = $200 
(Staples.com, n.d.) 
Secondary OTAC conference 
poster 
36” x 48” poster $130 
(FedEx.com, n.d.)  
36” x 48” poster $130 
(FedEx.com, n.d.) 
OTAC conference 
registration 
Early Bird Registration 
Special $309 (OTAC, 
2017) 
Early Bird Registration 
Special $309 (OTAC, 
2017) 
OTAC conference 
travel, lodging, and 
food expenses 
$500 $500 
Total Cost Per Year $1,139 $1,139 
Total Dissemination Plan Costs $2,278 
 
Evaluation 
Each dissemination effort will be monitored and tracked to evaluate its 
effectiveness in reaching target audiences and achieving dissemination goals. The 
acceptance of the journal article into a peer-reviewed journal and number of times 
accessed electronically will be monitored. The acceptance of emailed brochures will be 
tracked by number of emails sent compared to number of read receipts received by the 
sender. The success of these emails will be measured through the resulting number of 
emails and phone calls from interested parties. The success of the OTAC conference 
poster presentation will be quantified by the volume of poster visitors, contact 
information provided, questions asked, brochures administered. Similarly, the utility of 
the presentation at the SDUSD Community Advisory Committee (CAC) for Special 
Education meeting will be measured by number of attendees, contact information 
provided, questions asked, and brochures administered. The overall number of 
occupational therapists reportedly advocating for the program in their schools and the 
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number of school administrators contracting the interventionist for program 
implementation will define dissemination success.   
Conclusion 
The dissemination of Class VIP will target two main audiences: school 
administrators and occupational therapists working within the San Diego Unified School 
District. The goals of the dissemination plan are to educate key stakeholders on the need 
for the program and benefits of implementation in order to gain sufficient support and 
funding to continue to expand the program. Dissemination efforts will include written 
materials, electronic media, and person-to-person contact in the form of presentations. 
The total expense of the 2-year plan is estimated to be $2,278. It is felt that with these 
materials and budget, dissemination goals are feasible. 
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Chapter 7: Conclusion 
This doctoral project focuses on the development of a school-based, innovative 
theory- and evidence- driven intervention that addresses the friendship formation of 
adolescents with ASD/ID who have limited cognitive and communication skills. Review 
of the literature revealed that social interventions typically concentrate on: (1) younger 
children, (2) children with ASD/ID who have stronger cognitive and communication 
skills, (3) immediate outcomes within the contrived intervention context, and (4) discrete 
social skills rather than friendship. The target population, intervention methods, program 
goals, and outcome measures chosen in the proposed Class VIP program address many of 
the identified gaps in the literature.  
By targeting adolescents with ASD/ID who have more limited cognitive and 
communication skills, Class VIP addresses a much-needed area of intervention for an 
adolescent population who requires more support compared to participants in most 
researched social programs. Evidence clearly demonstrates that social impairments 
persist across the lifespan, and may even worsen when combined with mounting social 
demands of adolescence (Carter et al., 2014). However, most social interventions within 
the literature target children with stronger cognitive and communication skills and 
employ cognitive behavioral techniques that may be less accessible to a population with a 
more limited skill set. The social participation of individuals of all levels of intellectual 
and communicative functioning and of an expanded age range is addressed by Class VIP.  
The intervention methods utilized in Class VIP are integrated in novel ways to 
best support the target population. Methods from Gael Orsmond and Ellen Cohn’s 
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original VIP intervention were adapted to be more accessible and were combined with 
other intervention approaches that demonstrated promising intervention efficacy for this 
population. Namely, Class VIP includes the following components: (1) video self-
modeling, (2) positive self-review, (3) peer disability awareness education, (4) peer 
training, and (5) teacher training. Whereas most social interventions in the literature focus 
on either a skill-based or a support-based intervention approach alone, Class VIP 
combines both to address friendship on both the personal and environmental level.   
Implementation of Class VIP also seeks to address friendship in the natural 
context. It proposes to do this by including peers and teachers in the intervention, 
practicing skills within the classroom, and providing ample social opportunities. These 
strategies allow for practice in a naturally occurring context with the individuals who 
typically surround the student with ASD/ID. Ample opportunities for social interaction 
also increases the chances of students with ASD/ID and their peers getting to know each 
other and forming friendships without direct intervention. Training of peers may facilitate 
generalization outside of the intervention (Hughes et al., 2012). Empowering peers with 
the knowledge and skills to support students with ASD/ID in social participation may 
increase peers’ willingness to interact with students with ASD/ID and encourage positive 
social interactions outside of the intervention context (Carter et al., 2014). Training 
teachers may similarly allow them to facilitate social interactions within the classroom 
beyond the intervention. 
Although friendship is a complex matter, it is crucial for social interventions to 
address. Typically, social intervention research focuses on discrete social skills or social 
	 89 
interaction in general, however the implications of social skill or social interaction 
improvements on meaningful friendships are relatively unknown (Finke, 2016). 
Implementation of Class VIP seeks to increase the quality of social interactions and self-
efficacy through providing repeated opportunities for interactions and video modeling 
and positive self-review procedures (Carter et al., 2014; Carter & Hughes, 2005; Finke 
2016). As a more distal outcome, the intention of the program is also to facilitate 
increased friendship formation. “Push-in” sessions will, to the extent feasible, occur in 
classes in which students with ASD/ID demonstrate relative strengths and interests by 
collaborating with the student with ASD/ID and his or her teachers prior to the 
intervention. The literature suggests that exposing peers to a student with ASD’s 
strengths may facilitate equal social status as a foundation for friendship (Finke, 2016). In 
addition, intervention in the students’ preferred context or activities may provide 
motivating and authentic opportunities to develop friendships (Finke, 2016). The 
evaluation plan for Class VIP also includes a measure of friendship formation.  
Of importance, increasing the friendship formation of adolescents with ASD/ID is 
believed to ultimately benefit their future successes, relationships, and overall wellbeing 
and quality of life. Friendships are important to positive social, cognitive, and emotional 
development (Meyer & Ostrosky, 2014; Petrina et al., 2014). They provide the 
opportunity to build foundational social skills that lead to later accomplishments in 
school and employment, as well as satisfying future relationships (Meyer & Ostrosky, 
2014; Petrina et al., 2014; Wagner, Newman, Cameto, Garza, & Levine, 2005). It is also 
well established that social participation is critical to physical and emotional wellbeing 
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and higher quality of life (Carter & Hughes, 2005; Petrina et al., 2014). Therefore, by 
addressing friendship formation in adolescents with ASD/ID who have limited cognitive 
and communication skills, implementation of Class VIP invests in their future success, 
wellbeing, and quality of life. Although these outcomes may be indirect and distal, they 
provide additional justification for the implementation program. More proximally, 
improved friendship formation may mean the possibility of adolescents with ASD/ID 
feeling more comfortable in school-related social settings and experiencing more social 
inclusion. For teachers, this may translate to adolescents with ASD/ID relating and 
working more cooperatively with classmates.  
For occupational therapists, Class VIP may fulfill a need to address friendship 
among adolescents with ASD/ID who have limited cognitive and communication skills. It 
may provide guidance for programming to support social participation, occupational 
performance, wellbeing and quality of life in students with ASD/ID who have limited 
cognitive and communication skills in schools. It also may contribute to occupational 
therapy and social intervention research by supporting occupational therapy’s role in 
social participation, providing preliminary research focusing on adolescents with ASD/ID 
who have limited cognitive and communication skills, and linking social interactions to 
friendship-based outcomes. Class VIP ultimately intends to make meaningful 
contributions to the lives of adolescents with ASD/ID and increase intervention and 
research in the area of friendship for this population.	
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APPENDIX 
Appendix A: Theory- and Evidence-Base of Intervention Components 	
Intervention Theory Evidence 
Multi-component 
intervention (e.g. 
direct teaching of 
social skills along 
with involvement 
of teachers and 
peers) 
Working on social skills in 
isolation does not allow for 
sufficient opportunities to 
generalize and practice skills 
Improving environmental 
supports, such as through peer 
training and seating 
arrangements, do not allow the 
student to be as successful in 
situations where environmental 
supports are not in place 
Combining skill- and support-
based strategies may best 
facilitate the student’s friendship 
formation 
Interventions that target the 
person, environment, and 
occupation in different ways may 
best elicit change (Law et al., 
1996) 
Most researchers appear to agree 
that intervention involving both 
support- and skill-based 
intervention strategies may be the 
most effective in improving social 
skills among individuals with 
ASD/ID (Carter & Hughes, 2005; 
Carter et al., 2014; Chung et al., 
2012; Hughes et al., 2012; 
Therrian et al., 2016).  
Social interventions involving 
evidence- and theory-driven child-
specific components, peer-
mediation, and environmental 
supports have been shown to 
optimally promote peer 
interactions (Chung et al., 2012; 
Therrian et al., 2016). Studies that 
used only one intervention 
component were less effective 
than those that combined skill- 
and support-based components 
(Therrian et al., 2016).  
Intervening at both personal and 
contextual levels may enhance 
generalization (Hughes et al., 
2012). 
Teacher training Teachers may unintentionally 
limit social opportunities for 
adolescents with disabilities and 
reinforce perceptions of 
differences (Carter et al., 2014).  
Adults are often who children or 
adolescents turn to first when 
Social skills of youth with ASD 
can be effectively improved by 
training educators, 
paraprofessionals, and family 
members to facilitate and support 
appropriate and meaningful social 
interactions (Carter et al., 2014; 
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facing difficulty (Carter et al., 
2014).  
Increasing awareness and 
providing training may enhance 
students’ opportunities for social 
interactions, change teachers’ 
perceptions, and increase 
appropriate social behaviors 
among adolescents with ASD/ID 
and their peers. 
Chung et al., 2012; Garrote et al., 
2017). 
Within the classroom, strategies 
such as active collaboration 
between educational staff and peer 
supports, adult feedback and 
monitoring of peer supports, and 
continuous adaptations to the 
program are considered important 
(Carter & Hughes, 2005). 
Disability 
awareness 
education 
Inclusion alone is insufficient to 
change peers’ attitudes toward 
disability (Lindsay & Edwards, 
2013).  
 
Disability awareness may 
encourage students’ willingness 
and confidence in engaging with 
students with ASD/ID (Carter et 
al., 2014). 
In order for friendship to develop, 
equal status among interaction 
partners must be established 
(Finke, 2016). Encouraging a 
culture of acceptance through 
disability awareness and peer 
partner programs may facilitate 
increased opportunities for 
meaningful social interactions 
(Carter et al., 2014; Finke, 2016). 
 
Disability awareness interventions 
can improve students’ knowledge 
about disabilities as well as their 
attitudes towards their peers with 
disabilities (Lindsay & Edwards, 
2013). 
Research supports disability 
awareness efforts that involve 
multiple different components 
(Lindsay & Edwards, 2013). 
Peer training Peer education and training may 
increase peers’ willingness and 
competence in engaging their 
classmates with disabilities. This 
increased willingness and 
competence may, in turn, provide 
more opportunities for the 
student to engage in meaningful 
social interactions in order to 
Strategies such as peer-mediation, 
peer training (i.e., teaching 
typically developing children 
interaction strategies), assigning 
interaction roles to typically 
developing peers, creating 
instructional groupings, 
facilitating peer support, and 
participating in general education 
classes have been effective in 
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ultimately form friendships.  improving social interactions in 
children and adolescents with 
ASD/ID (Carter et al., 2014; 
Carter & Hughes, 2005; Chung et 
al., 2012; Garrote et al., 2017; 
Hughes et al., 2012; Walton & 
Ingersoll, 2013; Wang & Spillane, 
2009). 
Including peers into social 
intervention programs may 
facilitate generalization of skills 
outside of the intervention context 
(Hughes et al., 2012). 
Video self-
modeling 
Individuals with ASD often 
demonstrate over-selective 
attention by focusing on 
irrelevant stimuli. The use of a 
video medium restricts the field 
of focus only to relevant stimuli 
(Corbett & Abdullah, 2005; 
Walton & Ingersoll, 2013). 
Individuals with ASD also often 
benefit from visually cued 
instruction as they demonstrate 
strengths in processing visual 
information (Corbett & 
Abdullah, 2005; Walton & 
Ingersoll, 2013). Additionally, 
individuals with ASD often have 
atypical social responses, 
avoiding face-to-face interactions 
(Corbett & Abdullah, 2005; 
Walton & Ingersoll, 2013). 
Video modeling reduces social 
demands and does not require 
face-to-face interaction. 
Because individuals often 
associate videos with recreation 
and enjoy watching them, it is 
inherently motivating and 
reinforcing (Corbett & Abdullah, 
Video modeling has met criteria 
for an evidence-based practice and 
has demonstrated high 
intervention efficacy for children 
with ASD (Wang & Spillane, 
2009). 
In general, the skills acquired 
through video modeling are 
maintained over time and 
generalized to other contexts 
(Avcioglu, 2013; Bellini & 
Akillian, 2007). 
Research shows that video 
modeling leads to faster 
acquisition of skills and more 
generalization compared to in-
vivo modeling (Corbett & 
Abdullah, 2005). 
Self and peer models appear to be 
the most effective models (McCoy 
& Hermansen, 2007). 
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2005; Walton & Ingersoll, 2013). 
Therapists may individualize the 
videos for each student, 
including the student’s natural 
context, social interaction 
partners, and self. 
Video modeling also allows 
control over the modeling 
process through editing, unlike 
in-vivo modeling (Corbett & 
Abdullah, 2005; Walton & 
Ingersoll, 2013). 
Consistent with Social Cognitive 
Theory, video modeling has been 
validated as a technique that 
utilizes the four key components 
of observational learning: 
attention, retention, production, 
and motivation (Bandura, 1986; 
Corbett & Abdullah, 2005; 
Walton & Ingersoll, 2013).  
Also consistent with Social 
Cognitive Theory and Self-
Efficacy Theory, video self-
modeling is proposed to increase 
an individual’s self-efficacy, as 
they are able to view their 
successes and the consequences 
of their own positive behaviors 
(Bandura, 1986) 
Positive self-
review 
Engagement in a positive self-
review process may lead to 
greater self-awareness and self-
efficacy. These improvements 
may result in enhanced social 
participation (Bandura, 1986; 
Bandura, 1977) 
A recent review of video self-
modeling for individuals with 
disabilities demonstrated that 
studies that involved positive self-
review paired with video self-
modeling (watching videos of best 
performance) had larger effect 
sizes compared to studies that 
involved feed forward procedures 
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(watching edited videos of 
emerging performance) paired 
with video self-modeling (Mason, 
Davis, Ayres, Davis, & Mason, 
2016). 
“Push in” sessions Intervention in the natural 
environment may facilitate 
generalization and maintenance 
Intervening within the natural 
setting increases opportunities 
for interactions, which may lead 
to better social outcomes. 
 
Push-in sessions allow for the 
student to participate in the least 
restrictive environment, as 
required by IDEIA (IDEIA, 
2004). 
Students with disabilities are 
absent from the classroom often 
and, even when within the 
classroom, tend to be physically 
distant from their peers, making it 
difficult to interact and form 
connections (Feldman, Carter, 
Asmus, & Brock, 2016). 
Weak outcomes in some social 
skills interventions may be 
attributed to them occurring in 
“contrived, restricted, and 
decontextualized settings” 
(Gresham et al., 2001, p. 340). 
Push in sessions occur in the 
natural environment. 
Providing sufficient opportunities 
for individuals with and without 
ASD to interact on a personal, 
cooperative level may promote 
equal status and quality 
interactions for friendship 
development (Finke, 2016). 
“Pull-out” 
sessions 
Individuals with ASD/ID and 
limited cognitive and 
communication skills may 
benefit from one-on-one, 
individualized instruction 
Individuals, even with the same 
diagnosis, have varied traits and 
needs, and an intervention must 
respond to these unique 
characteristics to be effective 
(Hughes et al., 2012; Kucharczyk 
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et al., 2015; McCoy & 
Hermanson, 2007).  
Skill-based interventions, such as 
social skills instruction or 
training, video modeling, self-
management interventions, 
collateral skills instruction (e.g. 
improving leisure participation), 
and social stories, have been 
shown to increase the frequency 
or quality of social skills or 
interactions among children and 
adolescents with ASD/ID (Carter 
& Hughes, 2005; Carter et al., 
2014; Walton & Ingersoll, 2013; 
Wang & Spillane, 2009). 
Consistent peer 
group 
Through repeated interactions, 
acquaintances may become 
friends (Finke, 2016). A 
friendship intervention that 
involves repeated opportunities 
for interaction with the same 
interaction partners may be 
successful (Finke, 2016). 
Friends spend much time together 
talking, cooperating, and engaging 
in signs of positive affect (e.g., 
smiling, laughing) (Finke, 2016).  
Student with 
ASD/ID Personal 
Videos 
Videos made by the student 
allow him or her the opportunity 
to express his or her unique 
perspective  
Videos may show the student in 
his or her natural environment 
where facilitators and barriers to 
participation may be uncovered  
Research on Video 
Intervention/Prevention 
Assessment (VIA) provides 
evidence for using videos to 
reveal environmental barriers, 
self-management behaviors, and 
the unique illness experience of 
youth with asthma (Rich et al., 
2000). It may also be useful in 
highlighting these factors for 
individuals with other conditions 
(Rich et al., 2000).   
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Appendix B: Student Nomination Form 
 
Student Nomination Form 
Nominator Information: 
Name: _______________________ 
Relation to nominee: ___________ 
 
Nominee Information: 
Name: ______________________ 
Age: _______________________ 
Disability: _________________ 
 
Current service delivery:  
Type Hours/Week 
General Education  
Special Education  
Occupational Therapy  
Speech Therapy  
Physical Therapy  
Other:   
 
Please describe your reasons for nominating the individual: 
________________________________________________________________________
________________________________________________________________________ 
 
Please describe the nominee’s current academic performance (e.g. grade-level of 
performance): 
________________________________________________________________________
________________________________________________________________________ 
 
Please describe the nominee’s communication abilities (e.g. use of AAC, single-word 
phrases, gestures, communication fluency): 
________________________________________________________________________
________________________________________________________________________ 
 
Please describe the nominee’s social status to the best of your knowledge (e.g. number of 
friends, regular interactions with classmates, get-togethers outside of school): 
________________________________________________________________________
________________________________________________________________________ 
 
To the best of your knowledge, is the nominee currently participating a social 
intervention program?  Yes/No 
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Appendix C: Student with ASD/ID Personal Video Instructions 
 
Student with ASD/ID Personal Video Instructions for the Adult Facilitator 
 
The video is meant to help the student educate his/her classmates about him/herself, 
his/her disability experience, and his/her friendship experience. The prompts are meant as 
a guide and need not be followed closely. Parents and OT students, please provide 
support as needed in the form of the following: 
• Read prompts below 
• Ask questions to help the student understand the prompts 
o Example: 
§ Prompt: What do you like to do in school? 
• Questions:  
o What are your favorite classes? 
o What do you like about school? 
o Example: 
§ Prompt: How would you describe yourself? 
• Questions: 
o What are the best things about you? 
• Ask additional questions to help clarify the student’s thoughts 
o Example: 
§ “You said you like to watch cartoons, but are there any specific 
cartoons that are you favorite?” 
• Encourage the student to use any means to express themselves (speech, AAC 
device, writing/typing, pictures) (Subtitles may be added to videos if needed) 
• Do NOT answer the questions for the student or assume you know the answer 
For reference, the student’s directions are as follows: 
 
Please make a video to help teach your classmates about yourself. The questions below 
are to help you think of things to say. Answer as many of the questions as you want to.  
 
1. What is your name? 
2. What you like to do in school? 
3. What do you like to do when you are not in school? 
4. What are your favorite things?  
a. Favorite movies? TV shows? Music? Foods? Toys? Games? 
5. How would you describe yourself?  
6. What do you want others to know about you? 
7. What do you know about your disability? 
8. What is your experience like? 
a. What is easy for you? 
b. What is hard for you? 
9. What do you like to do with friends and family? 
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Here is an example: http://www.upworthy.com/a-9-year-old-just-perfectly-broke-down-
what-living-with-autism-is-like-for-him 
 
 
Student with ASD/ID Personal Video Instructions 
 
Please make a video to help teach your classmates about yourself. The questions below 
are to help you think of things to say. Answer as many of the questions as you want to.  
 
10. What is your name? 
11. What you like to do in school? 
12. What do you like to do when you are not in school? 
13. What are your favorite things?  
a. Favorite movies? TV shows? Music? Foods? Toys? Games? 
14. How would you describe yourself?  
15. What do you want others to know about you? 
16. What do you know about your disability? 
17. What is your experience like? 
a. What is easy for you? 
b. What is hard for you? 
18. What do you like to do with friends and family? 
 
Here is an example: http://www.upworthy.com/a-9-year-old-just-perfectly-broke-down-
what-living-with-autism-is-like-for-him 
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Appendix D: Peer Disability Awareness Education Outline  
 
Peer Disability Awareness Education 
 
Script below to be accompanied by PowerPoint presentation for visual support 
 
I. Introduction 
a. Program description 
i. This program aims to help your classmates build skills to make 
more friends. You may be one of the best people to help your 
classmates!  
b. Program schedule 
i. I will come into the classroom for 30 minutes for the next 6 weeks 
to teach you all about autism spectrum disorder, intellectual 
disability, and some strategies to help your classmates with 
ASD/ID. You will then know more about ways to help your 
classmates make friends. During some of your group work times, I 
will come in and work with you and your classmates to use what 
you learned. These sessions will be video taped so your classmates 
can use them to learn more. 
c. Role of all individuals 
i. I will be running the program and working with your classmates, 
you, and your teacher. 
ii. You are responsible for paying attention to, learning, and using the 
strategies we talk about in our sessions.  
iii. Your classmate is responsible for doing the best he/she can to use 
the strategies he/she has learned about 
iv. Your teachers are responsible for reminding you and your 
classmates to use the strategies you learn  
d. Program goals/objectives 
i. You will learn about Autism Spectrum Disorders and Intellectual 
Disabilities 
ii. You will learn about strategies to help individuals with ASD/ID 
improve their social skills 
iii. You will implement the strategies during group work sessions 
iv. You will implement the strategies all of the time 
II. Disability Awareness Education 
a. Please share what you already know about autism spectrum disorder 
and/or intellectual disability. I will write it on the board.  
b. To supplement class’s answer: 
i. Autism Spectrum Disorder (ASD) affects how the brain works and 
might make it difficult for someone to understand other people, 
talk, play with other people, and learn new things. It is called a 
“spectrum” because all people with ASD are different. For 
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example, a person with ASD may use a computer or iPad program 
to help him or her speak. A person with ASD might also have 
trouble talking to you, or looking at you in the eye. He or she may 
repeat things or spend a lot of time putting things in order. These 
are just some examples. People with ASD all like different things 
and have different things they are good at – just like you and me. 
ii. Intellectual Disability (ID) refers to difficulty thinking and 
understanding, which makes things like school hard to do. All 
people with ID are different and have different things they are 
good at. A person with ID may take more time to learn things, may 
have difficulty talking to other people, and might have trouble with 
every day tasks, such as organizing folders for school work.  
iii. A diagnosis or ASD and/or ID do not define the person. He or she 
is a unique person just like you! 
iv. Possible strengths of individuals with ASD/ID 
1. What are some things that you’ve seen your classmate with 
ASD/ID is good at? 
2. Examples of strengths of individuals with ASD/ID: really 
good with visual materials, good memory for facts, may 
know a lot about areas of interest, good understanding of 
concrete concepts, honest and kind 
3. We all have strengths! What are some of your strengths? 
v. Possible challenges for individuals with ASD/ID 
1. Examples of challenges of individuals with ASD/ID: 
abstract concepts may be difficult to understand, may need 
more time to process information, difficult for them to 
make eye contact or start conversations, may not know 
when to talk or what to talk about 
2. We all have challenges! What are some challenges that you 
have? 
c. Question and Answer 
i. What are things you may have learned about ASD or ID that you 
would like to clarify or learn more about? 
ii. Do you have any questions? 
iii. Do you have questions about other disabilities you may have heard 
of? 
III. Interactive Activities 
a. Example: Perceptions Activity 
i. Now, I will provide you with a list of descriptions, such as “Likes 
rock music,” and “Can play the piano.” Next to each description is 
a line. I want you to write the name one of your classmates who 
you think might fit that trait on the line. For example, if you think 
Johnny likes rock music, write “Johnny” on the line.  
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ii. Now that you’ve finished writing what you think, let’s compare 
your thoughts with reality. Please raise your hand if you fit the trait 
that I say aloud. Raise your hand if you like rock music. Raise your 
hand if you can play the piano… 
iii. Discussion 
1. Were all of your answers correct? Were you surprised by 
any of your answers?  
2. What do you think this activity shows us about our 
perceptions? 
3. How do you think this relates to what we might think about 
our classmates with ASD/ID? 
IV. Student with ASD/ID Personal Video 
a. Now, we will watch a video that [insert name of student] made to help you 
all understand ASD/ID from his/her perspective. [Play video] 
b. Question and Answer 
i. What did you learn by watching the video? 
ii. Do you have any questions for [insert name of student]? iii. How did it make you feel to hear his/her story?	
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Appendix E: Peer Training Outline 
 
Peer Training: Week 1 
 
I. Review of disability awareness education  
a. Last week, we learned the definitions of ASD and ID and watched your 
classmate’s perspective  
b. [Display and re-read ASD and ID slides from previous week] 
II. Question and Answer  
a. Did anyone think of any additional questions in the past week that they 
wanted to ask? 
III. Social skills introduction 
a. What does it mean to be “social”? What does it mean to be “friendly”? 
What are some things that social or friendly people do? 
i. These things are all what we call “social skills” 
b. Social skills are the abilities we need to talk to, play, and get along with 
others.  
IV. Social skills exercise 
a. Now, let us brainstorm what “social skills” might be. Please raise your 
hand and give me an idea of what you think might be an important social 
skills. I’ll go first, “starting conversations.” [Write all contributions on 
paper/board] 
b. Thank you all for your great ideas. It seems like you really understand 
what social skills are. It is important to understand that these social skills 
may be more difficult for someone diagnosed with ASD/ID. For example, 
they may not know how to start conversations or they may feel 
uncomfortable making a lot of eye contact. Everyone struggles with 
certain social skills from time to time. Knowing that these skills may be 
more challenging for someone with ASD/ID is the first step to helping a 
person improve their social skills. 
V. Strategies to support peers in social interaction 
a. Be patient 
i. People with ASD/ID may have difficulty with social skills. They 
also may need more time to think and understand things. For 
example, it may take them longer answer your questions. It is 
important to be patient. Don’t give up if the person doesn’t answer 
right away. Wait at least 10 seconds before asking another 
question.  
b. Continue with strategies as time allows 
VI. Interactive activities to encourage knowledge of strategies 
a. YouTube videos, demonstrations, games, etc.  
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Additional strategies to cover in further sessions: 
b. Learning about augmentative and alternative communication systems 
c. Initiating and maintaining conversations 
d. Helping provide instructions 
e. Taking turns 
f. Encouraging conversation 
g. Modeling appropriate social behaviors 
h. Offering to share 
i. Requesting assistance 
j. Gaining the student with ASD/ID’s attention 
k. Reinforcing positive behaviors 
l. Using visual supports 
m. Using appropriate language 
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Appendix F: Teacher Training Session Outline 
 
Teacher Training Session 
 
Script below to be accompanied by PowerPoint presentation for visual support 
 
I. Introduction 
a. Program description 
i. The program is a social intervention for adolescents with autism 
spectrum disorder and/or intellectual disability who have cognitive 
and communication challenges. It involves teacher and peer 
training, along with video self-modeling and positive self-review 
components. Video self-modeling involves a person watching a 
video of him or herself performing an action, in this case, a social 
skill. Positive self-review is a guided process in which the person 
is prompted to identify positive skills performed in the video. The 
aim of the program to provide the students with ASD/ID with the 
social skills to make friends and provide you and the students’ 
peers with the tools to help them succeed socially as well.  
b. Program schedule 
i. This will be our only formal training session together, but you are 
encouraged to ask questions and seek advice throughout the 
program. I will coordinate with you to “push in” to your classroom 
once per week for 30 minutes. For the first 6 consecutive weeks of 
the program, I will conduct peer disability awareness and training 
sessions for the students in your class, including the student(s). 
During these sessions, you and the class will learn specific 
strategies for encouraging social participation among adolescents 
with ASD/ID. Each week, I will also “push in” during group work 
during which students, peers, and you will be encouraged to enact 
what you have learned. The student will film the sessions to be 
used later for video modeling and positive self-review procedures 
in additional “pull out” sessions.  
c. Role of all individuals 
i. I will be running the program and working with the student, you, 
and your class. 
ii. You are responsible for enacting your training, monitoring push-in 
sessions, and encouraging your class to enact their training 
iii. Peers are responsible for paying attention to, learning, and using 
the strategies we talk about in our sessions.  
iv. The student with ASD/ID is responsible for doing the best he/she 
can to use the strategies he/she has learned  
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d. Program goals/objectives 
i. You will learn about Autism Spectrum Disorders and Intellectual 
Disabilities 
ii. You will learn strategies to help individuals with ASD/ID improve 
their social skills 
iii. You will implement these strategies during push-in group work 
sessions 
iv. You will prompt the students in your class to enact the strategies 
they learn 
v. You will implement the strategies whenever possible 
II. Disability Awareness Education 
a. Please share what you already know about autism spectrum disorder 
and/or intellectual disability. I will write it on the board.  
b. To supplement contributions: 
i. Autism Spectrum Disorder (ASD) is characterized by social 
challenges and repetitive or restricted interests and behaviors. 
Social challenges may include difficulty relating to others and 
acting appropriately in social situations. Repetitive or restricted 
interests and behaviors refer to interests and activities that a 
student may seem to obsess over. For example, a student with 
ASD/ID may love dinosaurs and may talk about them on end 
during inappropriate times. As another example, a student with 
ASD/ID may rock in his chair repeatedly as a way of calming 
himself. ASD is a “spectrum” because people with ASD can have a 
wide variety of strengths and challenges. For example, a person 
with ASD may use a computer or iPad program to help him or her 
speak. A person with ASD might also have trouble talking to you, 
or looking at you in the eye. He or she may repeat things or spend 
a lot of time putting things in order. These are just some examples.  
ii. Intellectual Disability (ID) refers to difficulty with thinking and 
understanding which make every day activities, such as school, 
hard to do. A person with ID may have a range of strengths and 
challenges. A person with ID may learn more slowly than others, 
may have difficulty relating to people, and may have trouble with 
everyday tasks, such as simple hygiene and organization of school 
work.  
c. Question and Answer 
i. Does anyone have any questions? 
III. Student with ASD/ID Personal Videos 
a. Now, we will view videos that were made by your students with ASD/ID. 
They intend to portray the individual’s perspective of his/her diagnosis 
and social experiences. [Play videos] 
b. Question and Answer 
i. What did you learn anything by watching these videos? 
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ii. Do you have any questions for the students? 
IV. Overview of strategies to be covered in peer training sessions  
a. Peer training sessions will involve teaching the student’s peers skills to 
help facilitate improvements in social skills. These skills will involve: 
being patient, initiating and maintaining conversations, providing 
instructions, taking turns, narrating play activities, encouraging 
conversation, modeling appropriate social behaviors, offering to share, 
requesting assistance, gaining the student’s attention, using visual 
supports, using appropriate language, and learning communication 
systems. Strategies may be added or subtracted from the agenda based on 
the unique needs of the student and/or his/her peers.   
V. Teacher role  
a. Strategies for facilitating social interactions 
i. Encourage all peers to interact/ expand their social networks 
ii. Subtly prompt peers and the student with ASD/ID to enact their 
training 
iii. Provide opportunities outside of “push-in” sessions for peers and 
the student with ASD/ID to interact 
iv. Maintain a warm and comfortable environment  
v. Seat groups in circular formations where everyone can see and 
hear each other  
vi. Employ positive reinforcement 
vii. Provide group work that may be interesting and motivating to all 
students 
viii. Highlight strengths 
b. Strategies to avoid: 
i. Singling out the student with ASD/ID 
ii. Providing too much prompting or support to the student with 
ASD/ID  
iii. Employing negative reinforcement or punishment 
iv. Drawing attention to student with ASD/ID’s weaknesses 
v. Discouraging all off-topic conversation or laughter during group 
work 
	108 
Appendix G: Positive Self-Review Guide 
 
Positive Self-Review Guide 
 
* Adapted from VIP materials  
 
• “I looked at the video you made last week, and picked out some examples of the 
things that went well with your group. Let’s look at the first one.” [Watch video] 
• “What went well here?”  
o If student has difficulty communicating, use pictures/PECS to support 
responses 
• If the student is struggling to identify the positive behavior, replay the video 
• If the student continues to struggle, label the positive behavior 
• “What was good about what you did/said?” 
o If student has difficulty communicating, use pictures/PECS to support 
responses 
• If the student is struggling to identify what was good, explain it to them in simple 
language 
o Ex: “Making eye contact let’s your classmate know you’re listening to 
him/her” 
• If relevant, point out the consequences of their positive behavior on the interaction 
with their social partner/group 
• If possible, ask leading questions to encourage the student to reflect on what the 
interaction was effective 
  
	109 
Appendix H: Executive Summary 
 
Introduction 
 This doctoral project describes the development of Class Videos of Important 
People (Class VIP), a school-based social intervention for adolescents with autism 
spectrum disorder and/or intellectual disability (ASD/ID) who have limited cognitive and 
communication skills. It is established that children and adolescents with disabilities, 
including ASD/ID, have difficulty forming and maintaining peer relationships (Carter & 
Hughes, 2005; Guralnick, 1999; Meyer & Ostrosky, 2014; Petrina et al., 2014; Shattuck 
et al., 2011; Wagner et al., 2005). This is of great concern considering that early 
friendships are important to positive social, cognitive, and emotional development 
(Meyer & Ostrosky, 2014; Petrina et al., 2014). The skills learned in early friendships 
may lead to academic and employment success, as well as satisfying peer and romantic 
relationships in the future (Meyer & Ostrosky, 2014; Petrina et al., 2014; Wagner et al., 
2005). In general, social participation is associated with greater wellbeing and quality of 
life (Carter & Hughes, 2005; Petrina et al., 2014). However, significant gaps in social 
intervention literature limit the social potential of adolescents with ASD/ID with more 
limited cognitive and communication skills. In general, social intervention research 
focuses on: (1) younger children (Carter et al., 2010; Hughes et al., 2012), (2) children 
with ASD/ID who have stronger cognitive and communication skills (Walton & 
Ingersoll, 2013), (3) only immediate outcomes in the contrived intervention context 
(Gresham et al., 2001; Hughes et al. 2012; Sheridan et al., 1999), and (4) discrete social 
skills outcomes rather than friendship-based outcomes (Finke, 2016). The intention of 
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Class VIP is to address these gaps by proposing a theory- and evidence-driven social 
intervention program for adolescents with ASD/ID who have limited cognitive and 
communication skills with a focus on friendship formation.  
Project Overview 
Class VIP combines multiple components that have demonstrated positive effects 
on the social skills or interactions of children or adolescents with ASD/ID, including: (1) 
video self-modeling, (2) positive self-review, (3) peer disability awareness education, (4) 
peer training, and (5) teacher training. Video self-modeling and positive self-review 
procedures were adapted from the original Videos of Important People (VIP) intervention 
developed by Gael Orsmond and Ellen Cohn. Video self-modeling involves a person 
watching a video of him or herself performing an action, in this case, a social skill. 
Positive self-review is a guided process in which the person is prompted to identify 
positive skills performed in the video. The 20-week program includes “pull-out” sessions 
outside the classroom where the interventionist will work one-on-one with each student 
with ASD/ID to enhance self-efficacy in social skills using video self-modeling and 
positive self-review procedures. The videos used for video self-modeling will be obtained 
from “push-in” sessions within the classroom where the student with ASD/ID, along with 
his or her peers and teacher will be prompted to enact their training during naturally-
occurring group work. The first two weeks of the program will also include disability 
awareness education for the peers of the student with ASD/ID, with a focus on ASD/ID. 
The subsequent four weeks will comprise of peer training in strategies to support and 
promote the social participation of students with ASD/ID. The first week of the program 
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will also include a one-hour teacher training session during which the teachers of 
participating students with ASD/ID will be trained in strategies to facilitate peer 
interactions and encourage the social participation of students with ASD/ID. 
The aim of Class VIP is ultimately to increase the friendship formation of 
adolescents with ASD/ID who have limited cognitive and communication skills. 
Friendship outcomes also are expected to coincide with improvements in the quality of 
social interactions and increased self-efficacy in social skills. The intention of peer and 
teacher education and training components is to increase disability awareness and foster a 
culture of acceptance. The peer training is also expected to increase the knowledge and 
willingness of peers to initiate and support the social participation of their peers with 
ASD/ID.  
Key Findings 
Research supports a multi-component intervention that involves improving social 
skills, incorporating social interaction partners, and creating supporting environments to 
best facilitate the social skills and interaction of children and adolescents with ASD/ID 
(Carter & Hughes, 2005; Carter et al., 2014; Chung et al., 2012; Hughes et al., 2012; 
Therrian et al., 2016). Video modeling in particular has demonstrated high intervention 
effectiveness, meets criteria for evidence-based practice, and may be motivating to 
adolescents (Avcioglu, 2013; Bellini & Akullian, 2007; Corbett & Abdullah, 2005; 
McCoy & Hermansen, 2007; Walton & Ingersoll, 2013; Wang & Spillane, 2009). The 
addition of positive self-review procedures to video self-modeling may also improve 
results (Mason, Davis, Ayres, Davis, & Mason, 2016). Training peers and facilitating 
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repeated opportunities for interaction also appears to be an important component of 
effective interventions to improve social skills or social interactions (Carter et al., 2014; 
Carter & Hughes, 2005; Chung et al., 2012; Garrote et al., 2017; Hughes et al., 2012; 
Walton & Ingersoll, 2013; Wang & Spillane, 2009). Procedures to enhance disability 
awareness may also improve students’ knowledge about disabilities and their attitudes 
toward their peers with disabilities (Lindsay & Edwards, 2013). Training educators to 
facilitate and support appropriate and meaningful social interactions may also effectively 
improve social participation of youth with ASD/ID (Carter et al., 2014; Chung et al., 
2012; Garrote et al., 2017). The literature suggests that exposing peers to a student with 
ASD’s strengths and performing intervention in the natural context may facilitate equal 
social status and motivating and authentic opportunities to develop friendships (Finke, 
2016).  
Relevant theories also support intervention components. The Person-
Environment-Occupation (PEO) Model explains occupational performance as the degree 
of compatibility between people, their environments, and their occupations (Law et al., 
1996). The developers recommend that interventions target the person, environment, and 
occupation in order to elicit change (Law et al., 1996). Social Cognitive Theory (SCT) 
describes the importance of learning by observing others (Bandura, 1986). SCT is the 
theoretical basis of video modeling, which has been validated as a technique that utilizes 
the four key components of observational learning: attention, retention, production, and 
motivation (Corbett & Abdullah, 2005; Walton & Ingersoll, 2013). Self-Efficacy Theory 
defines self-efficacy as a person’s belief about their ability to produce a behavior 
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(Bandura, 1977). Higher levels of self-efficacy are proposed to positively affect a 
person’s behavior, effort expended to perform that behavior, and persistence of effort 
(Bandura, 1977). Experiencing success in a behavior may increase a person’s self-
efficacy (Bandura, 1977). 
To date, there are no key findings for Class VIP, as the proposed program has not 
yet been initiated and the feasibility study has not yet been completed. However, based 
on the current evidence, it is hypothesized that Class VIP will be associated with 
improved quality of social interactions, increased self-efficacy in peer interactions, and 
greater friendship formation. Outcomes of the feasibility study will guide modifications 
to the program in order to pilot an acceptable and appropriate version of the program for 
further exploration of outcomes. 
Recommendations 
 Theory and evidence findings ought to be combined to develop innovative 
friendship-based intervention programs for adolescents with ASD/ID who have limited 
cognitive and communication skills. Interventions, such as Class VIP, are necessary to 
fill identified gaps in social intervention literature and better meet the needs of youth with 
ASD/ID. It is therefore recommended that Class VIP undergo a feasibility study in which 
the practicality and acceptance of the program be assessed along with preliminary 
outcomes. 
General Conclusion 
 Adolescents with ASD/ID who have more limited cognitive and communication 
skills are known to benefit from social interventions (Carter & Hughes, 2005). However, 
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the literature is lacking in research to support interventions for this population. There is 
also limited research to support meaningful friendship outcomes in the natural context. 
This doctoral project innovatively combines theory and evidence to propose a school-
based social intervention for adolescents with ASD/ID who have limited cognitive and 
communication skills. It seeks to address many of the identified gaps in the literature in 
order to better serve this population, contribute to occupational therapy and social 
intervention research, support occupational therapy’s role in social participation, and 
provide preliminary feasibility and outcome data to support future studies. It is the hope 
that Class VIP will ultimately make meaningful contributions to the lives of adolescents 
with ASD/ID and incite increased research and intervention in the area of friendship for 
this population. 
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Appendix I: Fact Sheet 
 
 
Class Videos of Important People (Class VIP): A 
school-based social intervention for adolescents with 
autism spectrum disorder and/or intellectual disability 
 
Laura Pendergast, MS, OTR/L 
OTD Candidate 		
Friendship Facts 
• Early friendships are critical to positive 
social, cognitive, and emotional 
development  
• They are associated with future success in 
academics and employment, as well as 
satisfying peer and romantic relationships  
• Social participation is correlated with 
greater wellbeing and quality of life 	
(Petrina et al., 2014) 			
		
Review of the Evidence Literature 
• Research supports multi-component interventions that involve improving social skills, incorporating 
social interaction partners, and creating supportive environments to best facilitate social skills and 
interaction of youth with ASD/ID (Carter et al., 2014) 
• Interventions such as video modeling, video self-modeling combined with positive self-review, 
disability awareness education, peer training, repeated opportunities for interactions, and teacher 
training have all demonstrated effectiveness in increasing the social skills or social interactions of 
youth with ASD/ID (Carter et al., 2014; Walton & Ingersoll, 2013) 
• A strengths-based approach performed the natural context may facilitate friendship development 
(Finke, 2016) 
 
 
 
 
 
https://www.tes.com/teaching-
resources/blog/friendship-resources-
eyfs-and-primary 
https://www.workingmother.com/content/get-tween-ready-middle-school 
The Problem 
• Adolescents with autism spectrum disorder and/or intellectual 
disability (ASD/ID) have difficulty forming and maintaining 
friendships 
• Social intervention research typically focuses on: (1) younger 
children, (2) children with ASD/ID with stronger cognitive and 
communication skills, (3) only immediate outcomes in the contrived 
intervention context, and (4) discrete social skills outcomes rather 
than friendship-based outcomes 
(Finke, 2016; Petrina et al., 2014; Walton & Ingersoll, 2013) 	
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Theoretical Frameworks 
• Person Environment Occupation (PEO) Model: Optimal occupational performance is achieved if the 
there is a good fit between the person, environment, and occupation (Law et al., 1996) 
• Social Cognitive Theory: Learning occurs in a social context such that people learn by observing 
others. The person, environment, and behavior reciprocally interact (Bandura, 1986) 
• Self-Efficacy Theory: A person’s beliefs about his or her ability to produce a behavior determines if 
the behavior will be initiated, how much effort will be expended, and how long the effort with be 
sustained (Bandura, 1977) 
 	
Proposed Solution: Class Videos of Important People (Class VIP) 
• Class VIP will target adolescents with ASD/ID with limited cognitive and communication skills in a 
public middle school who have general education involvement 
• The 20-week program will involve: (1) video self-modeling, (2) positive self-review, (3) peer 
disability awareness education, (4) peer training, and (5) teacher training         
                         		
Impact 
• Addresses identified gaps in the literature 
• Provides guidance for school-based interventions to support social participation, wellbeing and 
quality of life in students with ASD/ID who have limited cognitive and communication skills  
• Contributes to OT literature by supporting OT’s role in social participation, providing preliminary 
research focusing on adolescents with ASD/ID who have limited cognitive and communication skills, 
and linking social interactions to friendship-based outcomes 
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